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ABSTRACT 
The purpose of this study was to investigate the role of projective identification in the 
intergenerational transmission of parental issues.  A more detailed understanding of this 
process promises to facilitate parent-work and parent-infant therapy interventions.  The study 
was conducted in two parts.  Part one comprised theoretical research, using the method of 
conceptual analysis to investigate the nature of projective identification and how it might be 
involved in intergenerational transmission.  Twelve areas of controversy in the literature were 
identified and addressed, resulting in the development of a new general model of projective 
identification.  The model highlights the link felt between the part of the self which is 
experienced as being in the other and the ensuing deficit (termed an active deficit) in the self.  
Consequently, a four-step explanation of intergenerational transmission of parental issues 
was elaborated.  Part two of the study was an empirical investigation to address the questions 
whether projective identification can be systematically detected within a clinical setting and, 
if so, what is the relationship between projective identification and parental reflective 
functioning (PRF).  Case studies of parent-child dyads were conducted by the researcher-
clinician with five parents (two couples, one single) in parent-work sessions, and three 
children in concurrent therapy with the same clinician.  A three-step protocol to detect 
projective identification was derived from the general model.  Interpretative 
Phenomenological Analysis (IPA) of the parent session transcripts and child session notes 
revealed themes which were then examined within the protocol.  Several instances of 
projective identification from parent to child were detected.  When these results were 
compared to PRF, as assessed by the Parent Development Interview (PDI), projective 
identification was shown to be associated with low PRF.  It is suggested that projective 
identification includes a component which actively blocks PRF.  The study offers both 
theoretical and clinical contributions, including the development of a general model of 
projective identification, clarification of its role in the intergenerational transmission of 
parental issues, and the facilitation of further empirical research designed to target projective 
identification in parenting interventions, potentially increasing PRF. 
 
  1 
CHAPTER 1 
INTRODUCTION 
The intergenerational transmission of parental issues is a topic close to the heart of all 
child therapists.  There are times when a therapist working with a child can see a relationship 
between the child’s issues and the parents’ issues, but as the parent is not the patient the 
therapist can only work with the child’s responses.  From my work as a child psychotherapist 
I could see occasions when it appeared that a child’s therapy might be greatly facilitated if 
the parents could be helped to address those particular issues which they were passing down 
to their child, and which were causing difficulties for their child.  While there is literature on 
parent-work and parent-infant psychotherapy, there has been very little detailed discussion of 
the actual mechanisms occurring in intergenerational transmission.  As a clinician I wanted to 
understand those underlying processes, so that I could use that understanding in the 
consulting room.  Hence, from this clinical need, this project was launched. 
The area of literature which most directly addresses intergenerational transmission of 
parental issues is the clinical work of Fraiberg, Adelson, and Shapiro (1975), who described 
the "Ghosts in the Nursery", and showed how parental problems can be replayed, or 
projected, from one generation to the next.  They theorised that emotions related to difficult 
aspects of parents’ own childhoods could create a block for thinking and feeling, especially in 
relation to their children’s emotional needs.  Psychoanalytic parent-infant therapy 
hypothesises that the process of projective identification is involved in these psychological 
blockages and in the associated intergenerational transmission (Salomonsson, 2015a).  
However, there is no well-elaborated, comprehensive model of exactly how the mechanism 
of projective identification is involved when issues are passed from parent to child. 
It became clear to me that a more detailed examination of projective identification and 
its potential involvement in transmitting parents’ issues to children was required.  
Additionally, one of the issues which had particularly struck me in my child psychotherapy 
work was that some parents did appear to have the capacity to consider their own mental state 
and the mental states of others – that is, to utilise mentalisation or reflective functioning (RF) 
(Fonagy, Gergely, Jurist, & Target, 2002) – but did not seem to be able to do so in relation to 
the child they had brought to therapy.  I wondered about this "blind spot", its relevance to the 
child's therapy, and its connection to intergenerational transmission.  Mentalising and 
parental reflective functioning (PRF) thus formed an important adjunct to this study of 
projective identification. 
  2 
The Challenge of Investigating Projective Identification 
The very complex psychological process of projective identification has an equally 
complex literature.  Seen as the “Kleinian flag” (O’Shaughnessy, 2012, p. 165), its theorising 
has become caught in the politics between Kleinians and non-Kleinians (Kernberg, 1987), 
with a resulting polarisation of the literature.  There have been useful attempts at integration 
(e.g., Sandler, 1987a), but, in the main, theorists tend to remain within their own positions, 
rather than rigorously and systematically comparing and analysing the differing positions 
across the broader field.  Consequently, an already challenging and intellectually opaque 
literature remains fragmented. 
It is an interesting paradox that this very complex and difficult to understand concept 
is actually an ordinary part of our everyday lives.  Klein herself described the ubiquitous 
nature of projective identification: “The process which underlies the feelings of identification 
with other people, because one has attributed qualities or attitudes of one’s own to them, was 
generally taken for granted even before the corresponding concept was incorporated into 
psychoanalytic theory” (Klein, 1955/1997, p. 142-143).  Spillius and O’Shaughnessy (2012) 
postulate that projective identification is a “universal of human communication” (p. 365) and 
that this is part of the reason it has been so quickly and readily integrated into many 
psychoanalytic theories. 
Remarkably, however, the literature focuses almost exclusively on projective 
identification from client to therapist and, following Bion (1962), from infant to mother.  
Each of these is a very specific situation in which one person (the more powerful agent) is 
making a concerted effort to think about the other’s state of mind.  In situations where there 
is no individual deliberately trying to understand and contain the other’s state of mind, 
unconscious psychological processes will move freely between the two people and, like water 
running downhill, find their own course depending upon many factors.  These factors include 
the nature of the relationship between the two people, the power status of each individual, the 
nature of the projections, and the intensity or power of the projections.  It is in this context 
that projective identification would be most likely to occur from parent to child, with the 
parent as the more powerful agent, and the less powerful child as the recipient of the 
projective identification.  Yet this dynamic is rarely mentioned in the projective identification 
literature.  Thus any study of intergenerational transmission would need not only to clarify 
the concept of projective identification and its definitions but also to consider the formulation 
of a general model that is relevant to all scenarios. 
  3 
Research Issues 
From the outset it was important that this project be approached from a scientific 
perspective.  There are many calls for good-quality scientific psychoanalytic research (e.g., 
Fonagy, 2015a, 2015b; Kernberg, 2006; Leuzinger-Bohleber & Kachele, 2015; Mayes, 
Luyton, Blatt, Fonagy, & Target, 2015; Midgley, O’Keeffe, French, & Kennedy, 2017; 
Wallerstein, 2009) to inform and improve clinical work, as well as to meet the external 
demands for evidence-based interventions.  Yet scientific investigation of psychoanalytic 
concepts is a contentious issue from many perspectives (Boag, Brakel, & Talvitie, 2015; 
Rustin, 2016; Wallerstein, 1986).  There can be a tendency for some psychoanalytic 
clinicians to “regard their approach as needing no external evidence and seeing all empirical 
evaluations as intrusive” (Target, 2018, p. 32).  There are also objections from theoreticians.  
Popper (1963), for example, asserts that psychoanalysis cannot be investigated using 
scientific methods because it is not falsifiable.  Grünbaum (1979, 1985, 2008) counters this 
perspective by detailing the logical flaws in Popper’s theorising, but proposes his own 
arguments that the tenets of psychoanalysis are not clinically testable because of inevitable 
data contamination in the clinical setting.  These propositions are, in turn, countered by 
Wollheim (1993) and Petocz (2015).  From a different perspective, there are arguments from 
the hermeneuticists (e.g., Mills, 2007) that, because the subject matter of psychoanalysis is so 
reliant upon individual meanings, it cannot be investigated using objective scientific scrutiny, 
resulting in the view that, as Clarke (2017) argues, “these vastly different realms of inquiry 
and knowledge [i.e., psychoanalysis and science] need to be held apart” (p. 603).  This 
perspective, which is at odds with Freud’s (1933) location of psychoanalysis within the 
scientific world view, entails an assumption that science cannot include the investigation of 
meanings.  That assumption is challenged by Petocz (1999, 2004, 2015), who also argues that 
the concern for the hermeneuticists is not so much a problem with science per se as a problem 
with mainstream psychology’s distortion of science. 
Mainstream psychology has, mistakenly, conflated science with quantitative methods 
(Michell, 1997, 2004, 2010; Toomela & Valsiner, 2010).  This “scientistic” attitude has 
resulted in flaws in psychological research methods including the use of statistical methods in 
circumstances when their use may not be valid.  It is commonplace, Michell (1997) argues, 
for psychology researchers to assume that an attribute under investigation has an underlying 
quantitative structure (and hence can be investigated using numerical and statistical methods) 
when that assumption has not been tested, and may not be true.  In the pursuit of a scientific 
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approach, psychology has developed “its own definition of measurement, a definition quite 
unlike the traditional concept used in the physical sciences” (Michell, 1997, p. 360).  It is 
possible that these factors may contribute to the lack of reproducibility of a high percentage 
of psychological studies (see Open Science Collaboration, 2012).  Similarly, psychology has 
also mistakenly equated empiricism (i.e., obtaining knowledge based on experience) with 
experimentation (Bickhard, 1992).  Thus, non-experimental observational methods are not 
given due credit in psychological research, even though they are considered valid in other 
fields of science, such as geology, for example, in which empirical methods of observation 
are used to study fossils.  Instead, psychology researchers in the clinical arena treat the 
randomised controlled trial (RCT) as if it were the epitome of science, rather than one of 
many possible methods of inquiry available to science (Cartwright, 2007; Kaplan, Giesbrecht, 
Shannon, & McLeod, 2011; Leichsenring, 2004).  There is no “best” scientific method: the 
specific method chosen for any investigation must be appropriate for the subject matter being 
examined (Dreher, 2015; Petocz & Mackay, 2013; Wallerstein, 2009).  Accordingly, 
quantitative methods are appropriate when the attribute has an underlying quantitative 
structure, but an RCT cannot be the best (“gold standard”) method for an investigation if the 
subject matter does not have an underlying quantitative structure.  Rather, qualitative 
methods, when applied critically, are the most appropriate form of investigation for attributes 
which have an underlying qualitative nature, and mixed methods are appropriate when the 
object of investigation involves both quantitative and qualitative structures (Michell, 2004, 
2010). 
What is consistent across all fields of science is that “critical inquiry is the single core 
scientific method” (Petocz & Newbery, 2010, p. 128; see also Haack, 2003; Petocz, 2015).  It 
is not the specific technique used which matters, but the concept of being critical, that is, the 
commitment to attempting to find out if we are wrong: “exercising constant and searching 
critique of the limitations of our findings” (Fonagy, 2013, p. 121).  Critical inquiry can 
include conceptual analysis (used by Einstein to develop the theory of relativity) and 
observational analysis (used by Darwin to develop the theory of evolution), and both forms of 
analysis are an essential part of scientific research, including psychoanalytic research: 
Empirical research that does not consider fully the complex conceptual issues 
involving key psychoanalytic concepts runs the risk, in its operational definition of 
variables, of equivocating the nature of that which is being measured, while failing to 
do justice to the scope and depth of the relevant psychoanalytic concepts under 
investigation.  Conceptual research, focusing on the historical development, 
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conflictual definitions, and predominant present social usage of certain concepts, runs 
the risk of sterility unless such study is linked to empirical investigation that may 
clarify controversies in the conceptual field and the related theories reflected in this 
concept. (Kernberg, 2006, p. 919) 
Despite this reminder from Kernberg that both forms of research have equal value in 
scientific investigation, conceptual research is often overlooked in psychology (Machado & 
Silva, 2007).  Conceptual analysis is the application of scientific principles of logical testing 
to the theories and concepts under investigation and is argued to form an essential primary 
phase in scientific investigation because it establishes a solid theoretical basis for hypothesis 
formulation and underpins the design of any empirical study (Petocz & Newbery, 2010).  
Safran (2012) cautions against the tendency in psychology to rush into empirical studies 
without firstly clarifying the underlying theoretical considerations: "because mainstream 
psychology has traditionally seen hypothesis testing as the sine qua non of science, 
researchers in psychology have a tendency to test hypotheses before they have hypotheses 
worth testing” (p. 713).  Within the psychoanalytic field, Joseph Sandler, referred to as “the 
father of conceptual research in psychoanalysis” (Canestri, Leuzinger-Bohleber, & Target, 
2010, p.8), has played a leading role in conceptual research, approaching existing 
psychoanalytic theories with openness and careful, systematic analysis (Kernberg, 2005), 
enriching the psychoanalytic landscape for both clinicians and researchers. 
As foreshadowed above, this project had, as a first step, a conceptual analysis into the 
nature of projective identification and its role in intergenerational transmission of parental 
issues.  With greater theoretical clarity it became possible to devise a general model of 
projective identification.  The empirical research was then derived directly from the general 
model and from the findings of the conceptual analysis.  The model made it possible to 
devise a systematic method for detecting the unconscious process of projective identification 
in the consulting room.  The results of this process, in turn, could be compared to scores of 
the parents’ reflective functioning.   In this way the empirical research was closely integrated 
with the conceptual research, as advocated by Kernberg (2006; see also Leuzinger-Bohleber, 
Kallenbach & Schoett, 2016). 
Integration is also relevant in the broader research context, in order to address the 
“fragmentation of the psychoanalytic knowledge base” (Fonagy, 2015b, p. 42; see also 
Summers, 2008).  Fonagy argues that not only is psychoanalytic research isolated from 
mainstream psychology research, but also there is isolation between the different 
psychoanalytic schools (which is reflected in the state of the projective identification 
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literature, as discussed above).  One of the aims of this project was to attempt to narrow this 
divide in the projective identification literature by systematically analysing controversial 
issues using a broad range of psychoanalytic literature and using rigorous analysis to come to 
conclusions regarding each controversy.  The potential for integration was also assisted by an 
emphasis on the use of language which is clear and unambiguous, thus rendering the concepts 
available for empirical testing (Luyten, 2015) and accessible to various schools of thought, 
including, where possible, non-psychoanalytic researchers (Mayes et al., 2015). 
Overview of the Project: Thesis Structure 
As discussed above, the investigation was conducted in two parts: first, a conceptual 
analysis resulting in the development of a general model of projective identification and, 
second, an empirical study designed to detect projective identification occurring from parent 
to child, and examining the relationship of projective identification to the parents’ PRF. 
The conceptual part of the study is presented in Chapters 2 and 3.  Chapter 2 examines 
the literature into intergenerational transmission, and highlights the role of projective 
identification, especially as discussed in the parent-infant therapy literature.  It shows how the 
ambiguity and confusion in the projective identification literature hamper further theorising 
of the role of projective identification in this area, and are likely to have contributed to the 
lack of a well-elaborated model detailing exactly how projective identification is involved in 
the parent-child relationship.  The conclusions drawn from the literature review indicate that 
the concept of projective identification warrants both theoretical and empirical investigation. 
Chapter 3 presents the theoretical investigation of projective identification using 
conceptual analysis.  It consists of a detailed critical analysis of twelve areas of controversy 
identified from the literature.  A general model of projective identification—one that is 
relevant in all scenarios—is then presented, both in written form with diagrams in this 
chapter, and in audio-visual form in Appendix A.  
The empirical part of the study is set out in Chapters 4-8.  Chapter 4 outlines the 
method for the empirical investigation.  Design considerations are discussed.  A practice-
oriented research (POR; Castonguay, Youn, Xiao, Muran, & Barber, 2015) approach was 
utilised with case studies of children and their parents in my private psychological practice.  
The investigation examined 12 months of the children’s therapy and their parents’ concurrent 
parent-work sessions.  Interpretative phenomenological analysis (IPA) on the session 
transcripts provided the themes of the sessions and, using the model formulated in chapter 3, 
a specific protocol was devised to detect projective identification between parent and child.  
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The Parent Development Interview (PDI) was also conducted with the parents, and provided 
data about each parent’s capacity for PRF, enabling comparison with the findings regarding 
projective identification.  Issues concerning researcher bias and reflexivity are also examined 
in detail. 
Chapters 5, 6 and 7 present the results and discussions for the analyses of the 
transcripts.  Each chapter includes the data relevant to a particular family, that is, the child 
participant, and his or her parent(s).  Where it was concluded that projective identification 
from parent to child was occurring, there is a detailed discussion of the factors involved. 
Chapter 8 reports and discusses the results of the PDI.  The PDI was scored by raters 
from an independent company who were blind to the participants and the nature of the study, 
providing independence of the results, and the possibility of comparison with the findings 
from the qualitative analysis.  For each participant, PDI scores and comments from the rater 
are presented and discussed, and then compared to the findings for projective identification 
from parent to child.  The finding that higher levels of projective identification were 
associated with lower levels of PRF was discussed in relation to the intergenerational 
transmission of parental issues. 
The final chapter, Chapter 9, provides a general discussion, integrating the findings of 
the theoretical and empirical components of the study.  Summaries are given of the findings 
regarding the nature of projective identification and the new general model, the role of 
projective identification in the intergenerational transmission of parental issues, its detection 
in a clinical setting, and the relationship between projective identification and PRF.  The 
trustworthiness of the study is examined, particularly in relation to possible flaws in the 
general model and the soundness of its theoretical basis, potential bias in the determination of 
the parent and child themes, and the transferability of the findings.  The key contributions of 
the study are presented, including the development of the general model and description of 
the active deficit, and the development of a protocol to investigate projective identification.  
Finally, implications of the study are considered, along with possible directions for future 
investigations. 
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CHAPTER 2 
 INTERGENERATIONAL TRANSMISSION OF PARENTAL ISSUES 
Knowledge of the processes involved in the transmission of psychological issues from 
parent to child can assist child therapists to understand how a parent’s issues might impact 
upon his or her child, and potentially provide an opportunity to help the child by addressing 
such issues directly with the parent.  While there is literature examining intergenerational 
transmission in specific circumstances such as the Holocaust (e.g., Cohn & Morrison, 2018; 
Quadrio, 2016; Sachs, 2013; Sagi-Schwartz, van IJzendoorn, & Bakermans-Kranenburg, 
2008), war veterans (e.g., O’Toole et al., 2016), and other trauma-related contexts (e.g., 
Saxbe, Borofsky Del Piero, Immordino-Yang, Kaplan, & Margolin, 2016), the literature 
specifically examining the general psychological processes underlying intergenerational 
transmission remains fragmented and in need of integration.  There are three main areas in 
the literature which address the general underlying psychological processes in 
intergenerational transmission, each of which will here be considered in more detail.  Firstly, 
there is a considerable amount of research exploring the intergenerational transmission of 
attachment.  Secondly, there is research into mentalisation and reflective functioning (RF), 
and the role that it plays in the intergenerational transmission of attachment.  Thirdly, there is 
the work of Fraiberg and her colleagues (Fraiberg, Adelson, & Shapiro, 1975) exploring the 
“Ghosts in the Nursery”, and the subsequent literature into parent-infant therapy.  As will be 
seen, a detailed examination of these areas, and the convergence of the subsequent 
conclusions, lead to researchable questions (both theoretical and empirical) in regard to the 
complex process of projective identification and how it might be involved in transferring 
issues from parent to child. 
Intergenerational Transmission of Attachment 
The first area to be considered is the intergenerational transmission of attachment, for 
which there has been a significant amount of investigation over the past three decades (see 
Main, Kaplan, & Cassidy, 1985; van IJzendoorn, 1995; Verhage et al., 2016).  This literature 
has, firstly, examined the nature of the transmission of attachment styles from parent to child, 
and, secondly, attempted to identify the factor(s) which facilitate such intergenerational 
transmission.  Bowlby (1969/1974) postulated that infants gradually build up internal 
working models or mental representations of relationships, based on their experiences with 
their caregivers, and these working models help them to form expectations of future 
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relationships, and to organise their behaviour accordingly.  The goal of the attachment system 
is considered to be “felt security” (Sroufe & Waters, 1977, p. 1186), and secure attachments 
(as opposed to insecure attachments) have been found to be associated with more positive 
long-term outcomes in areas such as peer relationships (Freitag, Belsky, Grossman, 
Grossman, & Scheuerer-Englisch, 1996), affect regulation, self-reliance and social 
competence (Sroufe, 2005).  Verhage et al. (2016) stress that identifying the factors 
associated with intergenerational transmission of attachment (and non-transmission of 
attachment) can enable the development of programmes and treatments which increase a 
child's chance of having a more secure attachment (e.g., the Circle of Security programme of 
Powell, Cooper, Hoffman, & Marvin, 2009). 
A ground-breaking study (Main et al., 1985) in attachment research showed that an 
adult’s mental representation of their attachment experiences is more important to 
intergenerational transmission than the actual experiences themselves.  Main and her 
colleagues developed the Adult Attachment Interview (AAI) to examine the quality of 
parents’ narratives about their childhood attachment experiences, and found striking 
differences: the narratives of some parents were much more coherent and less contradictory 
than others, and the capacity for coherence was unrelated to the nature of the parent’s 
childhood experiences.  Those parents with more coherent childhood narratives were 
classified as having secure-autonomous (i.e., coherent and collaborative) representations and 
their children were more likely to have secure attachments.  The remaining parents (often 
referred to as having non-autonomous representations, see for example, Verhage et al., 2016) 
were further assessed as Dismissing (showing avoidance and denial), Preoccupied (angry, 
fearful and still re-living childhood issues), or Unresolved/Disorganised (i.e., disorganised in 
relation to past trauma) (George, Kaplan, & Main, 1996; Main, 1993; Main et al., 1985).  
Main et al. (1985) postulated that attachment security is the ability to integrate attachment 
information, and hence parents who are able to integrate difficult or traumatic childhood 
attachment experiences are likely to experience security in adulthood and, consequently, to 
be sensitive to the needs of their own children.  Conversely, parents who are unable to 
integrate their own difficult attachment experiences may have a self-protective mechanism 
which restricts access to attachment information, thus helping them “to preserve a particular 
organisation or state of mind” (p. 100).  Incoherent narratives and less sensitive behavioural 
responses would then be a consequence of the action of such protective mechanisms. 
Many studies have confirmed and replicated the findings that parents who are 
assessed as having an autonomous representation of attachment are more likely to have 
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children who have a secure attachment, and parents with non-autonomous representations are 
more likely to have children who have an insecure attachment (see van IJzendoorn, 1995; 
Verhage et al., 2016).  Such predictions can even be made from interviews conducted during 
pregnancy (Fonagy, Steele & Steele, 1991).  Effect sizes are greater for autonomous parents 
and secure children, than for non-autonomous parents and insecure children.  However, 
recent research has found effect sizes which are smaller than those found previously (van 
IJzendoorn found autonomous transmission to be r = .48 or 25% of the variance, whereas the 
more recent meta-analysis found r = .31 or 10% of the variance), which is consistent with the 
general findings of the reproducibility project (Open Science Collaboration, 2012).  It should 
also be noted that in an attempt to address the file drawer effect the more recent meta-analysis 
also included non-published studies, potentially improving the accuracy of the findings.  The 
smaller effect size supports the contention that, while a parent's attachment representation has 
a role in determining the nature of the child's attachment, other important factors must also be 
involved (Bailey, Tarabulsy, Moran, Pederson, & Bento, 2017).  Additionally, within the 
non-autonomous representations there is much less predictability of the child's particular 
insecure attachment categorisation (see Verhage, 2016), and Shah, Fonagy and Strathearn 
(2010) even found a tendency for an inversion of insecure categories.  The complexity of the 
transmission process for non-autonomous parents highlights Crittenden’s (2006) emphasis on 
the role of attachment behaviours as protective strategies, and has led to suggestions that 
attachment representations and relationships might be better considered to be dimensional 
differences, rather than discrete categories (Crittenden, 2006; Slade, 2004).  Another factor 
which is difficult to account for is that transmission of attachment is less predictable in high 
risk groups (e.g., samples with domestic violence, caregiver psychopathology, or infants with 
adolescent mothers) (see Verhage et al., 2016).  Thus, while some predictions can be made 
regarding a child's attachment security from an examination of the parent’s attachment 
representations, and in particular for secure attachment, the relationships between the 
variables are smaller than previously believed, and in the non-autonomous categories there is 
a lack of specificity of prediction.  Mediating factors for both sets of results remain to be 
identified. 
Of those mediating factors, caregiver sensitivity has been theorised to be one of the 
most important involved in the intergenerational transmission of attachment.  It was 
postulated that parental capacity and availability for attunement would facilitate more 
sensitive caregiving, resulting in a more stable and secure attachment for the child 
(Ainsworth, Blehar, Waters, & Wall, 1978).  However, the results of van IJzendoorn’s (1995) 
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meta-analysis suggested that “the traditional bridge between parents and children - sensitive 
responsiveness - appears to be insufficient to explain the strong association between parents' 
and children's attachment” (p. 400) leaving a "transmission gap" (p. 400).  The more recent 
meta-analysis of Verhage et al. (2016) confirms this finding, and shows that it could not be 
explained by measurement unreliability.  In other words, having a parent who is attuned and 
sensitive is not enough to ensure that a child will have a secure attachment.  Thus research 
has attempted to try to find the other factors which contribute to the nature of a child's 
attachment.  Some studies have shown evidence for variables which may mediate the effects 
of maternal sensitivity, such as child abuse and neglect (e.g., Kwako, Noll, Putnam, & 
Trickett, 2010) and maternal mental health (e.g., Atkinson et al., 2000) and others have found 
some success with a multi-dimensional approach, as, for example, the work of Bernier, 
Matte-Gagne, Belanger, and Whipple (2014), which was able to account for all the variance 
between maternal and child attachment when autonomy support was included in addition to 
maternal sensitivity.  These studies, and in particular that of Bernier et al. (2014), suggest that 
"intergenerational transmission may depend on multiple pathways besides caregiver 
sensitivity and on multiple levels besides the behavioural level (e.g., the cognitive level)” 
(Verhage et al., 2016, p. 358). 
Not surprisingly, then, it has been hypothesised that the method of searching for linear 
associations between variables may have hampered the growth of knowledge in this area.  
Bailey et al., (2017) used a relationship-based approach in which they investigated patterns of 
variables, rather than linear associations.  They demonstrated different patterns related to 
maternal age.  For example, adolescent mothers were more likely to have a pattern of 
maternal unresolved trauma, insensitive interactive behaviour and disorganised infant 
attachment, whereas adult mothers were more likely to have a pattern of maternal autonomy, 
sensitive maternal behaviour and secure infant attachment.  They also showed that mothers’ 
reports of their experience of traumatic events distinguished between children who displayed 
disorganised and those who displayed avoidant patterns of attachment.  It may be the case 
that investigation of more complex associations will shed light upon the processes involved 
in intergenerational transmission. 
While attachment research has made significant contributions to our understanding of 
the intergenerational transmission of attachment, there are two areas which the literature does 
not appear to address in sufficient detail.  Firstly, the research generally sorts individuals into 
broad categories of attachment (for children) or mental representations of attachment (for 
adults), often treating the attachment assessments as if they were stable for that individual 
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across relationships and situations, for instance, using terminology such as "a secure person" 
(Sette, Coppola, & Cassibba, 2015, p. 319), and “insecure children" (p. 323).  Yet, children’s 
attachment categorisations do not reflect a trait of the child, but rather a function of the 
specific attachment figure-child relationship (Bretherton & Munholland, 2008), because a 
child can have a different attachment relationship with each parent, and the two relationships 
are independent of each other (Fonagy, Steele, Moran, Steele, & Higgitt, 1993; Main & 
Weston, 1981).  Main and Weston (1981) argue that “it is incorrect to refer to an infant as 
‘secure’ or ‘avoidant’” (p. 939), and Sroufe and Waters (1977) suggest that attachment 
should be considered a fluid construct: 
It [attachment] is not a set of behaviors that are constantly and uniformly operative (in 
the manner of a temperamental characteristic) or even operative with a fixed 
probability of occurrence. … Rather, attachment refers to an affective tie between 
infant and caregiver and to a behavioral system, flexibly operating in terms of set 
goals, mediated by feeling, and in interaction with other behavioral systems. In this 
view, behavior is predictably influenced by context rather than constant across 
situations.  (p. 1185) 
Main (2000) addresses a related issue in the literature regarding the tendency of the research 
to inaccurately treat the categories of the AAI as stable structures within the adult’s 
personality: 
These perhaps too readily used categorical placements (which in fact are dependent 
upon careful prior scoring of individual scales) must be understood to reference only 
current, and potentially changeable, states of mind with respect to attachment. The 
categories should not be thought to denote different types… Insecure mental states are, 
then, indicative of the presence of a process, not an immutable structure. (p. 1094, 
original emphasis) 
A consequence of sorting individuals into attachment categories is that all individuals 
assessed to be in that same category are then treated as if they formed a consistent, 
homogeneous group for research purposes.  A group of children who have a particular kind 
of attachment to one caregiver may not form a uniform group in relation to their overall 
attachment experiences because each of those children may have different kinds of 
attachments with their other caregiver(s).1  In any one category there could be a very wide 
                                               
1 In fact, Bowlby (1973) suggested that individuals have multiple internal working models: "It is 
not uncommon for an individual to operate, simultaneously, with two (or more) working models 
of his attachment figure(s) and two (or more) working models of himself.  When multiple models 
of a single figure are operative they are likely to differ in regard to their origin, their dominance, 
and the extent to which the subject is aware of them." (p. 238). 
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range of attachment experiences and responses.  For example, it would be expected that a 
child for whom all relationships involve secure attachments would have quite different 
developmental experiences from a child who has a secure attachment with one parent but 
insecure attachments with all other caregivers.  (It is also relevant to note that the literature 
does not comment on the interaction effects of non-parental attachment relationships, such as 
those with nannies, grandparents and day-care workers, who may actually have more time 
with an infant than the infant has with his or her parents.)  The heterogeneity within each of 
the categorical groupings in the research may be one of the underlying factors for the large 
differences in effect sizes in many studies (Atkinson et al., 2000).  It is possible that such 
differences actually reflect a fundamental error of studying groups based on categories, or 
types of attachment, rather than processes and states of mind.  Researching the processes 
occurring for individuals when a particular state of mind is elicited in the context of a specific 
attachment relationship may yield more promising results.  Thus, conceptualising attachment 
as if it were a trait rather than a process within the context of a specific relationship would 
seem to be a confounding factor in the research, and a more nuanced approach is clearly 
warranted. 
The second issue which requires further consideration in regard to intergenerational 
transmission is the lack of investigation into those factors which prevent an individual from 
developing a more coherent story about their difficult childhood experiences (Fonagy et al., 
1993; Main et al., 1985).  Given that a parent’s capacity for a coherent discourse is associated 
with a greater likelihood of a secure attachment for his or her children, then knowing more 
about exactly what it is that makes it possible for some individuals to change so that they can 
speak with greater coherence about childhood issues, a process referred to by Crittenden and 
Landini (2011) as reorganizing, could provide valuable information about specific pathways 
of transmission.  Main et al. (1985) postulate that the lack of coherence and fluency about 
childhood experiences indicates the presence of a protective strategy which is restricting 
access to information, with the purpose of enabling the individual to feel safer.  A small 
number of studies (e.g., Crittenden & Landini, 2011; Iyengar, Kim, Martinez, Fonagy, & 
Strathearn, 2014) have begun to consider the construct of attachment reorganisation, but there 
remains little exploration of this area, or investigation of the existence or nature of such a 
protective strategy, or any potential consequences for intergenerational transmission.  Instead, 
much of the literature focusses on parental sensitivity, usually assessed through observable 
behaviours.  What is required is investigation of those unconscious factors which assist or 
hinder the development of coherent narratives. 
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The Role of Mentalising or Reflective Functioning in Intergenerational Transmission 
The second area in the investigation into the underlying psychological processes in 
intergenerational transmission is the literature regarding mentalising or reflective functioning 
(RF).  This area does expand and develop the work of Main et al. (1985).  Mentalisation is 
the “capacity to envision mental states in self and others” (Fonagy, Gergely, Jurist, & Target, 
2002, p. 23), which enables one to respond to what is in another person’s mind, rather than 
simply responding to observable behaviour, thus allowing for more meaningful interactions 
and greater flexibility of interpersonal responses.  Fonagy et al. (1993) postulated that those 
parents who could provide a coherent narrative had been able to engage in reflective self-
function about their own difficult childhood experiences.  The term was later modified to 
reflective function (Fonagy, Target, Steele, & Steele, 1998) to avoid confusion with the 
capacity for self-reflection, because the concept was intended all along to include awareness 
of others’ minds as well.  Accordingly, reflective function is defined as “the psychological 
processes underlying the capacity to mentalize” (Fonagy et al., 1998, p. 4).  The work by 
Fonagy and his colleagues has stimulated a considerable amount of research into the process 
of reflective function and its relationship to parenting, in addition to its impact upon the 
intergenerational transmission of attachment. 
In order to assess the strength of the association between a parent’s reflective self-
function and his or her child's security of attachment, Fonagy et al. (1993) developed the 
Reflective Self Scale (RSS), which was applied retrospectively to the parent’s narrative on 
the AAI.  A high score on the RSS indicates a parent's capacity to reflect upon the mental 
constructs of the self and others, demonstrated by the offering of “a credible understanding of 
the beliefs and wishes of their parents and the psychological roots of their own motivations, 
both as adults and earlier as children" (Fonagy et al., 1993, p. 981).  The RSS showed that 
reflective self-function was the most powerful determinant of the AAI classification of the 
parents, and the most powerful predictor of the child-parent attachment.  Fonagy et al. 
suggested that parents who have the capacity to observe and reflect upon their own mental 
functioning, and that of their own parents, do not need to use defensive strategies as 
protection from painful mental experiences.  In this case, it would be expected that the 
parents are free to reflect on their own and their infants’ presumed mental experiences, and to 
use this understanding to help the infants to organise their own internal experiences, resulting 
in a greater sense of attachment security for the infants.  Reflective functioning could thus be 
considered to be an indicator of the parent’s ability (or inability) to protect the child from the 
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intergenerational transmission of the parent’s own childhood difficulties and issues (Fonagy 
et al., 1993). 
When the AAI is scored using the Reflective Functioning Scale (RFS; Fonagy, et al., 
1998) it provides information about a person’s capacity for RF in regard to their own 
childhood experiences.  However, researchers also became interested in a parent’s capacity 
for RF towards their child (termed parental reflective functioning, PRF), resulting in the 
development of the PDI (Aber, Slade, Berger, Bresgi, & Kaplan, 1985, in Slade, Aber, 
Berger, Bresgi, & Kaplan, 2012), which is also scored using the RFS (Slade, Bernbach, 
Grienenberger, Levy, & Locker, 2005).  The PDI was designed to detect different 
representations than those detected by the AAI as “in contrast to the AAI, which evokes prior 
and relatively solidified representations, the PDI is presumed to tap into experiences that are 
live and immediate, and into representations that are still being constructed” (Slade, 
Bernbach et al., 2005, p. 3). 
The PDI, or one of its derivatives, such as the revised short form PDI-R2-S (Slade, 
Aber, Berger, Bresgi, & Kaplan, 2003, in Shai, Dollberg, & Szepsenwol, 2017), or the 
revised full version PDI-R (Slade et al., 2012), have been used in numerous studies to show 
that higher levels of PRF are closely related to adequate caregiving and child attachment 
security (see Camoirano, 2017; and Katznelson, 2014).  Findings include, for example, that 
mothers who have higher levels of PRF engage in more positive interactions with their child 
(Huth-Bocks, Muzik, Beeghly, Earls, & Stacks, 2014), show greater parenting sensitivity 
(Stacks et al., 2014), and are more likely to have children with secure attachment (Slade, 
Grienenberger et al., 2005; Stacks et al., 2014).  Conversely, lower levels of maternal PRF 
have been found to be related to ambivalent/resistant and disorganised child attachment 
patterns (Slade, Grienenberger et al., 2005), and greater levels of disruption in mother-infant 
communication (Grienenberger, Kelly, & Slade, 2005).  Results are consistent even when RF 
is measured prior to the child’s birth, as pre-natal reflective functioning assessed in 
pregnancy predicted postnatal maternal behaviour (Smaling et al., 2016).  Partial support has 
also been provided by studies into treatments using mentalising, which show some success, 
although with some limitations (e.g., Fonagy, Sleed, & Baradon, 2016; Sadler et al., 2013; 
Sleed, M., Baradon, T., & Fonagy, P., 2013; Suchman, DeCoste, Borelli, & McMahon, 2018;  
Suchman, Ordway, de las Heras, & McMahon, 2016).  Mediating factors have also been 
found.  For example, Huth-Bocks et al. (2014) appeared to find an association between PRF 
and caregiving, but the results were reduced (some to non-significance) when they controlled 
for factors like income and maternal age. 
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As research reveals the complexity and nuances of PRF, its multidimensional nature 
is being further examined and defined (Luyten, Nijssens, Fonagy, & Mayes, 2017; 
Rutherford, Booth, Luyten, Bridgett, & Mayes, 2015; Suchman, DeCoste, Leigh, & Borelli, 
2010).  For example, in validating the Parental Reflective Functioning Questionnaire 
(PRFQ), a short self-evaluation measure of PRF, Luyten, Mayes, Nijssens, and Fonagy 
(2017) found three factors of PRF: Pre-Mentalising (PM), a non-mentalising stance involving 
malevolent attributions and a lack of capacity to consider the child’s subjective world; 
Certainty about Mental States (CMS), which involves parents’ capacity to recognise the 
opacity of the child’s mental states (ranging from overly certain to very uncertain); and 
Interest and Curiosity (IC) in mental states.  Their results indicated that parents with low PM 
and high IC were more likely to have securely attached infants.  PM has also been found to 
be associated with attachment anxiety and increased levels on some dimensions of parental 
stress (Nijssens, Bleys, Casalin, Vliegen, & Luyten, 2018), and to be negatively correlated 
with a parent’s ability to tolerate distress in a social context (Rutherford et al., 2015).  There 
is a great deal more to be explored regarding these factors, as, for example, higher levels of 
IC had been shown to be related to increased tolerance of infant distress (Rutherford, 
Goldberg, Luyten, Bridgett, & Mayes, 2013), but this finding was not replicated in a later 
study (Rutherford et al., 2015).  From a different perspective, two dimensions of PRF have 
been differentiated according to the focus of the RF: child-focused RF is the parent’s capacity 
to recognise and make sense of the child’s emotions and the impact those emotions have on 
the parent, while self-focused RF, is, in contrast, the parent’s ability to make sense of his or 
her own emotions and how those emotions impact on the child (Borelli, St John, Cho, & 
Suchman, 2016; Suchman et al., 2018; Suchman et al., 2010).  Unexpectedly, it was shown 
that parents’ capacity for self-focussed RF was associated with their contingent responses to 
children’s general behaviour while child-focused RF was not (Suchman, et al., 2010).  
Additionally, therapist efforts to promote self-focused RF were found to be more successful 
than attempts to promote child-focused RF (Suchman et al., 2018), which may suggest that 
parents may need help to focus on their own issues before they can focus on their child’s 
internal states.  Further examination of each of the different factors, and any possible 
interaction between them, provides promising avenues for research into those aspects which 
may have the greatest impact upon the child’s development and functioning, thus enabling 
particular variables to be targeted by treatment interventions. 
Recent studies have found specific deficits in RF concerning trauma (Berthelot et al., 
2015; Ensink, Berthelot, Bernazzani, Normandin, & Fonagy, 2014).  While interviewing 
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pregnant women who had suffered child abuse and neglect, Ensink et al. (2014) observed that 
the women’s general level of RF (as assessed by the RFS on the AAI) was not maintained 
when they were discussing trauma-related issues.  Hence they devised the Trauma Reflective 
Functioning Scale to assess the difference between an individual’s RF as a general capacity 
(RF-G), and his or her RF in relation to childhood trauma (RF-T).  Importantly, it was shown 
that pregnant women with a history of child abuse and neglect who were capable of 
mentalising in general could still suffer deficits in their specific functioning in regard to 
trauma, and that low levels of RF-T were related to less positive attitudes towards their 
pregnancy, the baby and their impending motherhood.  They suggested that the women’s 
negative feelings about pregnancy and motherhood were related to the absence of RF in 
relation to the specific trauma issues.  In other words, the emotional impact associated with 
re-experiencing trauma-related affect can actively interfere with an individual’s otherwise 
adequate capacity for RF. 
However, studies have found that the intensity of the trauma and the severity of post 
traumatic stress syndrome (PTSD) symptoms do not predict a parent’s capacity for PRF 
(Huth-Bocks et al., 2014; Stacks et al., 2014; see also Luyten, Nijssens et al., 2017), which is 
consistent with similar findings of Main et al. (1985) and Fonagy et al. (1993).  While 
evidence has been found for a link between low RF-T and infant attachment disorganization, 
parents who also had a history of trauma but had high RF-T were less likely to have a child 
with disorganised attachment (Berthelot et al., 2015).  Thus, some people who have been 
through a traumatic childhood experience, such as childhood abuse and neglect (CA&N), are 
fortunate enough to have a capacity for RF in relation to the traumatic event (perhaps through 
family, relationships, therapy or other personal experiences) and this can be related to the 
quality of their caregiving.  When their trauma-related affects are triggered (either by internal 
or external triggers), it would be anticipated that their RF capacities would enable them to 
maintain emotional and cognitive equilibrium, and to regulate the associated feelings, such as 
helplessness, fear or hostility (Slade, 2014).  RF-T may perform a protective function 
(Luyten, Nijssens et al., 2017), as the regulation of emotions means that parents would also 
be able to manage their behaviours, minimising the way in which their children (and others) 
are affected by their own difficult experiences.  On the other hand, those individuals who do 
not have the capacity for RF in relation to a past traumatic event (low RF-T) are less likely to 
be able to maintain equilibrium when their trauma-related feelings are triggered.  Instead, the 
feelings would impact on the capacity to regulate subsequent emotions and behaviour, 
meaning that they are more likely to be emotionally and psychologically overwhelmed and 
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consequently have to use psychological defences to protect themselves.  Ensink et al. (2014) 
recommend "further clarification of the dynamic relationships between mentalisation and 
defences" (p. 10), as the investigation of the defences utilised in the absence of mentalisation 
may elucidate the processes involved in the intergenerational transmission of trauma. 
Ensink et al. (2014) and Berthelot et al. (2015) offer a possible account of the 
intergenerational transmission of trauma.  They suggest that, at times, the baby’s distress 
could evoke the mother’s trauma memories and responses, making it difficult for the mother 
to mentalise the baby’s distress, or to provide adequate mirroring of the baby’s experience.  
They postulate that the absence of mirroring from the mother “results in the infant’s 
internalization of the mother’s re-experience of un-mentalized trauma” (Ensink et al., 2014, 
p. 10) which is then felt by the baby to be an “alien self”, that is, part of the self which is 
separate from the rest of the self.  The resulting pain associated with a sense of incoherence 
in the self then results in an attempt by the baby to find relief by using projective 
identification to locate the alien part of the self in another person, and provoking them to 
actualise the disowned part of the self.  This hypothesis, which is based on the theorising of 
Fonagy et al. (2002), highlights the valid question about what happens psychologically for a 
baby when the parent experiences a trauma response as a reaction to the baby’s distress, a 
time when the baby desperately needs comforting and reassurance.  However, the theorising 
does not specifically address what is happening psychologically for the mother when she has 
a trauma response, and what the different possible interactions could be that might then occur 
between mother and child when mentalising is not possible.  Importantly, a question arises 
regarding the direction of causality: does the absence of mentalisation leave the mother in a 
position in which she needs to utilise psychological defences or, conversely, do her protective 
defences against her overwhelming pain actively block mentalisation?  Knowledge of the 
relationship between the use of defences and the absence of mentalisation may thus 
potentially facilitate further understanding of the intergenerational transmission of negative 
psychological phenomena. 
The reflective functioning literature, therefore, provides some information about 
factors which can be considered in the intergenerational transmission of parental issues.  The 
findings of Fonagy et al. (1993) build upon those of Main et al. (1985) by showing that 
parents with the capacity for RF in relation to their difficult childhood experiences are more 
likely to have secure relationships with their children.  Fonagy et al. speculated that when RF 
can be used, parents do not need to use defensive strategies as protection from painful mental 
experiences.  However, the reflective functioning literature does not generally explore 
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parents’ need for protection, what they might need protecting from, and what happens for 
them psychologically when they are not able to use RF.  Recent research has shown that RF 
is not necessarily a global capacity, that it may be “context- and relationship-specific” 
(Luyten, Nijssens et al. 2017, p. 177), and that a lack of RF in relation to trauma issues can 
predict negative attitudes towards parenthood and an increased likelihood of disorganised 
attachment.  The research suggests that it is the absence of mentalisation which is associated 
with the difficulties for those parents, leading to questions about why there is an absence of 
mentalisation, and specifically what happens psychologically for parents when they are not 
able to mentalise about specific issues.  In sum, it is not known whether the use of 
psychological defences blocks the capacity for RF or, conversely, whether low RF leaves a 
parent more vulnerable and hence in need of more powerful protections such as 
psychological defences. 
The Role of Defences in Intergenerational Transmission 
The third area to be examined in relation to intergenerational processes is based on the 
seminal work of Fraiberg, Adelson, and Shapiro (1975), “Ghosts in the Nursery”, linking 
parental defences and intergenerational transmission of parental issues.  They provided 
clinical observations indicating that defences against painful affects of “the unremembered 
past of the parents” (p. 387) were related to the intergenerational transmission of 
psychological problems and traumas from parents to their children (Fonagy et al., 1993).  
Moldawsky Silber  (2012) describes this process as the “dissociated, and thereby unreflected 
upon past of their parents” (p.106) interfering with the normal, developmental processes of 
the child.  The seriously disadvantaged families with whom Fraiberg and her colleagues 
worked suffered from severe difficulties, including poverty and family dysfunction, which 
were frequently repeated over many generations.  While the researchers observed that all 
parents have moments of finding themselves repeating the mistakes of their own parents, they 
noted the different quality of intergenerational influences in these more disadvantaged 
families.  They considered that the ghosts from past generations were not just present, but 
rather “invade the nursery with such insistency and ownership” (Fraiberg et al., 1975, p. 389), 
as if they had used force to be present, which is consistent with the use of defence 
mechanisms, rather than a passive process, such as learning. 
In their much-quoted example, Fraiberg and her colleagues (1975, p. 390-396) explain 
how empathic acknowledgement of a mother’s denied emotions changed her capacity to 
notice her baby’s emotional needs.  The very depressed, unmotivated mother sat by and did 
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nothing as her baby cried nearby, and the therapist wondered how it was that the mother 
could not hear her baby’s cries.  Gradually the mother’s own extremely traumatic history of 
abandonment was uncovered and discussed, and the therapist could offer empathy for the 
feelings of abandonment that the mother must have felt as a little girl.  It appeared that no one 
had ever helped the mother to acknowledge her feelings, or offered her a safe place to feel 
them before.  Very slowly she began to experience her deep feelings of being abandoned, and 
used the sessions as a safe place to express them.  As the mother cried, the therapist noticed 
that she could now spontaneously pick up her baby, eventually holding the baby close to her 
and nurturing her.  It seemed that when the therapist could hear the cries of the baby inside 
the mother, then the mother could hear the cries of her own little baby who needed her.  This 
very moving example illustrates the importance of addressing the psychological defence, that 
is the denial of the mother’s affect.  It was noticing, hearing and empathising with the 
feelings of the mother which helped her attend to her child’s needs.  The clinical work of 
Fraiberg and her colleagues showed that it was not the cognitive remembering of the actual 
traumatic events of childhood that made a difference: “memory for the events of childhood 
abuse, tyranny, and desertion was available in explicit and chilling detail.  What was not 
remembered was the associated affective experience” (Fraiberg et al., 1975, p. 419, original 
emphasis).  They found that when they helped "the parent to remember and reexperience his 
childhood anxiety and suffering, the ghosts depart[ed]" (p. 420), and so they theorised that a 
form of repression was involved in keeping the painful memories out of consciousness, thus 
providing "both motive and energy" (p. 419) for transgenerational transmission. 
Fraiberg et al. (1975) hypothesised the possible involvement of the defence of 
identification with the aggressor, as set out by Anna Freud in the chapter on that mechanism 
in The Ego and the Mechanisms of Defence (A. Freud, 1936/1993).  Fraiberg considered that 
the mother of the infant may be identifying with her aggressive parent from her own 
childhood experiences, but commented that the particular dynamics involved remain unclear.  
There are, however, three reasons for rejecting identification with the aggressor as a possible 
explanation.  
Firstly, A. Freud's discussion includes a very wide variety of cases in which the 
underlying dynamics vary considerably across the cases.  Some cases are of children who 
were frightened, for example, of the dentist or of being attacked by ghosts or dogs.  Other 
cases involve individuals who were avoiding criticism or guilt.  For example, she describes a 
client who was secretive in analysis and expected to be rebuked by her analyst, and who 
consequently accused the analyst of being secretive.  Another example involved a husband 
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who coped with his own adulterous impulses by projecting them onto his wife and becoming 
obsessively jealous of her.  All these scenarios are described as identification with the 
aggressor, but it can be seen that there are many differences between a scenario in which a 
guiltless person is attacked or threatened, and one in which a person who is aware that he or 
she has done something worthy of rebuke, but does not want to acknowledge responsibility, 
attacks the other person in order to avoid criticism.  While an individual may well have 
unconscious fantasies regarding the meaning of an aggressive object or situation, such as a 
dentist or a dog, the first scenario primarily involves fear of an aggressive object.  When the 
person responds to the fear by identifying with the aggressive object, then it does make sense 
to refer to this process as identification with the aggressor.  The second kind of scenario, 
however, involves very different unconscious motivations and dynamics, as the individual 
struggles with his or her own sense of guilt, and uses mechanisms such as projection to avoid 
self-knowledge of guilt and responsibility.  It is reasonable to consider that the mechanisms 
occurring in such scenarios should not be referred to as identification with the aggressor, but 
should be recognised as a different process (or processes) with different motivations. 
Secondly, even if the term identification with the aggressor were used solely for those 
scenarios in which the individual is fearful of, and therefore identifies with, an aggressor, 
without the complication of personal guilt and responsibility, A. Freud theorises that the 
identification occurs without the individual changing roles to take the role of the attacker.  In 
1983, she clarified many aspects of her 1936 chapter in an interview with Sandler (Sandler & 
Freud, 1983), and in that dialogue she repeatedly explained that she believed the process in 
identification with the aggressor to be identification alone, through which the individuals are 
attempting to master their anxiety, and she specifically clarified that this occurs without the 
individual changing roles to take the role of the attacker.  She states: 
In identification with the aggressor it isn't a reversal. If the boy is frightened of the 
dog, identifying with the dog doesn't mean he will bite the dog. It means he also is a 
dog, so no dog will bite him.  (p. 252) 
And: 
the identification with the aggressor does not need to go as far as changing passive 
into active. The child changes into the aggressor in order to protect himself, but 
doesn't necessarily now exert his aggression towards the former aggressor. (p. 253) 
In this sense, the identification is a protective process for the individual, but is not projective 
as it does not involve doing something to another person (even in fantasy or displacement).  It 
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is not about getting rid of one's own feelings by locating them in another person, and it is not 
about trying to control the other person to make them take over a particular role or to 
experience particular mental states. 
Thirdly, in a direct continuation of the quote above (from p. 253), A. Freud comments 
that “identification with the aggressor remains different” (Sandler & Freud, 1983, p. 253) 
from another similar mechanism of turning passive into active (p. 252), which involves 
changing roles so that "the attacker becomes the attacked and the attacked becomes the 
attacker" (p. 259).  In this process, by taking the opposing role the individual actively 
repudiates and externalises the unwanted feelings or experience, thus involving projective 
processes (Freud, 1920/1955).  In an attempt to clarify the difference between identification 
with the aggressor and turning passive into active, Sandler provides an example of a child 
who identifies with a critical parent and then criticises his little brother, and Sandler asks the 
question “Would that be identification with the aggressor?” (Sandler & Freud, 1983, p. 255).  
A. Freud responds: "It's more an externalisation. The bad part is externalised an [sic] the 
good part is now free to criticise the bad part which has been put out onto someone else" (p. 
255).  Her explanation suggests that the process described here involves identification in an 
attempt to master anxiety, but does not involve projection. 
Thus identification with the aggressor, as described by A. Freud, differs from the 
phenomenon described by Fraiberg and her colleagues which, in addition to identification, 
also involves projection, that is, the parent externalising unwanted parts of the self, putting 
them onto the child and then acting in the role of the aggressor towards the child.  The parent 
"inflict[s] this pain upon her child" (Fraiberg et al.,1975, p. 420) in an attempt to rid him or 
herself of unbearable mental states.  The psychological process involved in the 
intergenerational transmission of parental issues must thus also involve projective processes, 
as recognised within psychoanalytic parent-infant psychotherapy (e.g., Baradon, Biseo, 
Broughton, James, & Joyce, 2016; Emanuel, 2012; Hopkins, 2008; Jones, 2006, 2010; 
Lieberman, 1992; Salomonsson & Salomonsson, 2017).  In this kind of therapy, the 
projections from parent to infant (as parents unconsciously attempt to rid themselves of 
unbearable mental states) are acknowledged as an important component of the parent-infant 
relationship, and hence the therapist will work “with the parent’s traumatized infantile self to 
process trauma…[so that] the baby may be freed from impingements of repetition, 
attribution, and projection” (Baradon, 2018, p. 3; see also Baradon, 2015; Edwards, 1998).  
The therapist works with the parent-infant couple together, and may respond to the parental 
projections by addressing issues in the parent's past, and attempting to link them with the 
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present parent-infant relationship (Broughton, 2016), or by working directly with the baby 
(Thomson-Salo, 2013), even potentially considering the baby to be a participant in the 
transference process, as advocated by Salomonsson (2013). 
Therefore, a detailed examination of the processes of projection and projective 
identification may help to explain the pathway from the "repression and isolation of painful 
affect provide[ing] the psychological requirements for identification with the betrayers and 
the aggressors" (Fraiberg et al., 1975, p. 420) to the passing on of those painful states to the 
child.  It is also possible, even likely, that one general process underlies the intergenerational 
transmission of all unwanted psychological states, and that rather than focussing solely on 
aggression, it is worth considering a broader, more universal mechanism which is applicable 
to all unwanted psychological states.  
The Role of Projective Identification in Intergenerational Transmission of Parental 
Issues  
Projective identification has been hypothesised to be involved in the intergenerational 
transmission of parental issues (Knight, 2017; Lieberman, 1992; Muhlegg, 2016; Silverman 
& Lieberman, 1999).  In the process of projective identification unwanted aspects of the self 
are denied and, in phantasy, split off and perceived to be (and experienced as) located in 
another person (Klein, 1946/1997; Spillius & O'Shaughnessy, 2012).  Initially considered by 
Klein to be an intrapsychic process, it is generally recognised within the contemporary 
psychoanalytic literature to also potentially involve interpersonal enactment (Spillius, 2012a).  
The theoretical understanding of the concept has been debated and extended by many 
theorists including, for example, Bion (1959, 1962), Joseph (1985), Kernberg (1987), Ogden 
(1979), Rosenfeld (1971, 1987) and Sandler (1987b), and while it remains contentious and 
lacks clarity of definition, it is increasingly recognised as an important process for clinicians 
to understand both their clients’ inner worlds, and the dynamics within the consulting room 
(Spillius & O’Shaughnessy, 2012).  Lieberman (1992) was one of the first researchers to 
recognise that the concept of projective identification was a useful way of making sense of 
some of her clinical observations from parent-infant therapy and, following Ogden (1982), 
described three phases of projective identification, that is, projection, pressure to comply and 
identification, to explain the process occurring from parent to child.  Prior to this, the 
projective identification literature had been focused on the projections from the infant to the 
parent, and so together with Seligman's (1999) consideration of parental projections onto the 
child, this “challenging reversal of perspective” (Alvarez, 1999, p. 207) in regard to the 
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generational direction of projective identification opened up a new way to think about the 
processes underlying intergenerational transmission. 
Silverman and Lieberman (1999) developed this theorising, presenting a theoretical 
conceptualisation of a case study using projective identification to explain how a child was 
induced to experience the same frightening feelings that her mother had experienced in her 
own childhood.  They hypothesised that projective identification is an unconscious fantasy in 
which parents rid themselves of unwanted experiences by projecting them into their children, 
and that the unconscious process is manifest through cognitive attributions and behaviours.  
For example, in the case they presented, they postulated that the parent perceived the child in 
a biased way, linked to the parent’s early childhood experience, which led the parent to treat 
the child in ways that corresponded with these biases, and as a result the child began 
behaving in a manner which was consistent with the parent’s perceptions.  Gradually the 
child came to identify with the mother’s expectations.  In this way, the mother experienced 
“momentary relief from her own internal experience of dire helplessness and despair” (p. 
180), and the intergenerational transmission of the parent’s issues was successful.  This 
theorising is a useful way to begin to consider how projective processes are involved in 
intergenerational transmission.  However, it may be that the first step identified by Silverman 
and Lieberman, that of biased perceptions, requires unfolding, to show how it is linked to the 
internal world of the parent and the dynamic forces within that internal world which initiate 
and drive the whole process.  That internal process must be active and forceful in order for 
the ghosts to “invade the nursery with such insistency and ownership” (Fraiberg et al., 1975, 
p. 389) .  Object relations theory would suggest that rather than solely having cognitive 
biased perceptions of a relationship, the parent is experiencing, or living, a particular 
intrapsychic relationship.  Thus, the power to drive the whole process comes from the 
intensity of lived feelings within a currently experienced (intrapsychic) relationship and so 
any attempt to expel the feelings would involve the forcefulness relevant to expelling current, 
real feelings.  This more detailed, nuanced consideration of the first step of the process of 
projective identification would explain the forceful, invasive aspects of the ghosts.   
Taking into account these dynamics, projective identification promises to provide a 
plausible, coherent explanation of the processes underlying intergenerational transmission of 
parental issues.  According to Slade and Cohen (1996) “the caregiving system is not a direct 
duplication of the past” (p. 235), suggesting that there is more involved than simply learning, 
as in the way a language is taught from one generation to the next.  For example, on the 
surface it could appear as if modelling (Bandura, 1969) may be a suitable explanation for the 
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cases Fraiberg et al. (1975) presented, in that a neglected child may grow up to raise a child 
who is neglected, and so on.  However, while modelling may play a part in the process, on its 
own it would not explain the mother’s internal denial of her pain and its projection onto her 
child, as indicated in the clinical intervention’s specific targeting of those internal dynamics 
and its subsequent therapeutic success. 
Additionally, the swapping of roles over the generations, and the associated denial, is 
an essential component of the process by which problems are passed between generations.  
Each individual in the above story of intergenerationally-neglected children actually changes 
roles when they move between generations, that is, the child who was neglected (“the 
neglectee”) becomes a mother or father who does the neglecting (“the neglector”).  A parent 
who was neglected must change roles to neglect his or her own child.  This reversal of roles 
was mentioned by A. Freud as a similar but separate process to identification with the 
aggressor (Sandler & Freud, 1983), but the specific dynamics and processes involved in the 
reversal were not explored in that context.  An examination of the process of projective 
identification may explain the swapping of roles between parent and child.  Projective 
identification utilises the defence mechanisms of splitting and denial (Klein, 1946/1997), 
which can enable the individual to continue with everyday functioning without being 
overwhelmed by painful affects.  But such denial can be seriously challenged when a person 
has his or her own child (Benedek, 1959), and childhood representations and feelings which 
may have remained dormant for years are provoked by the presence of a baby, and the role of 
parenting.  A woman who, for example, suffered because her neediness was ignored in her 
own childhood, may have coped for years by denying that she has any dependent, needy 
feelings.  However, she might find that the constant barrage of screams from a dependent, 
needy baby activates all the needy "baby" feelings inside of her (Brazelton & Cramer, 1990), 
including the devastating experience of being ignored and neglected when feeling dependent.  
She could protect herself by denying the painful, unbearable feelings in herself and locating 
them in her baby.  The projection or “re-locating” occurs in the mother’s internal world and 
also in the external world through the experience of not noticing the baby's growing distress 
at being ignored and neglected.  Thus the baby is left with both the original needy feelings, 
and now a new projected experience of being ignored and neglected when experiencing 
dependency.  The roles are reversed: the mother who used to be an ignored, needy child now 
does not consciously notice neediness (as a form of protection because she must 
unconsciously be aware of them in order for the whole process to be occurring), and the baby 
is left feeling ignored whilst experiencing needy and dependent feelings.  The role change 
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involved in projective identification is fundamental to the intergenerational transmission, and 
could explain the process through which the ghosts enter the nursery.  It would also be 
consistent with the findings that a parent’s denial of affect regarding painful childhood 
experiences is associated with an absence of PRF, as discussed above. 
Despite these developments in theorising, the general projective identification 
literature does not address how the process might be involved in any form of 
intergenerational transmission.  For example, a recent collection of papers Projective 
Identification: The Fate of a Concept (Spillius & O’Shaughnessy, 2012), which attempts to 
provide an overview of the mainstream projective identification literature and relevant issues, 
does not have any index items referring to intergenerational or transgenerational 
transmission.  None of the included papers addresses the issue, even incidentally.  One 
exception within the general literature is Knight (2017) who does overtly link projective 
identification and the intergenerational transmission of parental trauma, but does not examine 
the specific processes through which this occurs.  The few articles mentioned previously 
which explore the role of projective identification in intergenerational transmission of 
parental issues (i.e., Alvarez, 1999; Seligman, 1999; Silverman & Lieberman, 1999) appeared 
together in the same special edition of a journal, and therefore are not representative of the 
broader picture in psychoanalytic publications. 
Additionally, areas which do theorise about the intergenerational transmission of 
parental issues, such as the parent-infant literature, do refer to projective identification but 
there is a need for a more detailed explanation of its specific involvement: “we might refer to 
concepts like projective identification and countertransference, but that merely begs the 
question and forces us to explain how such processes function” (Salomonsson, 2015b, p. 
120).  It is possible that specific theorising is hampered by the level of controversy as to the 
exact nature of projective identification, and "confusing or even contradictory uses of the 
term projective identification" (Spillius & O’Shaughnessy, 2012, p. xx).  For example, when 
discussing the possible roles of projection and projective identification in the 
intergenerational transmission of interpersonal violence, Levendosky (2013) differentiates 
between the two processes by commenting that a mother “may respond to her infant's distress 
with either projective identification, in which the infant is perceived to be helpless and 
vulnerable like herself, or with projection, in which the infant is perceived to be like the 
abuser—aggressive and hostile” (p. 356).  This distinction is not consistent with the literature 
on projective identification or projection.  It is understandable that in the midst of a very 
confusing subject matter, theorists do not wish to become distracted by attempting to tackle 
  28 
the contradictions in the projective identification literature, and simply focus on those aspects 
of the theory which are most relevant to their own area of interest.  As a consequence, as can 
be seen in the above example, there are inconsistencies (and inaccuracies) in discussions 
about the role of projective identification in the intergenerational transmission of parental 
issues.  Relatedly, as pointed out by Muhlegg (2016), there is very little integration of the 
psychoanalytic trauma literature and the projective identification literature.  Thus, while 
projective identification is a relevant factor within the parent-infant psychotherapy literature 
(e.g., Baradon & Joyce, 2016; Biseo, 2016; Salomonsson, 2015b; Salomonsson & Winberg 
Salomonsson, 2017), the confusion about the nature of projective identification itself may 
explain why there is little debate regarding the specific process, and why the theorising of 
Silverman and Lieberman (1999) has not been further developed or expanded into a more 
detailed model showing exactly how the mechanism is involved in the parent-child 
relationship. 
This discussion suggests that there are two factors associated with the lack of 
theorising about the involvement of projective identification when parental issues are passed 
down the generations.  Firstly, the general theorising regarding projective identification does 
not take into account those occasions when the process occurs from parent to child, and thus 
ignores its involvement in the transmission of parental issues to the child.  Secondly, areas 
such as parent-infant therapy, parenting, child therapy and the trauma literature are hampered 
in their attempts to integrate projective identification into their own literature because of the 
confusion about the nature of projective identification.  As a result, there is a significant gap 
in the literature regarding the specific role of projective identification in the intergenerational 
transmission of parental issues. 
Summary and the Way Ahead 
Three areas of the literature were examined in order to consider what psychological 
processes might be involved in the intergenerational transmission of parental issues. 
Firstly, research into the intergenerational transmission of attachment indicates that 
factors beyond caregiver sensitivity are also involved in intergenerational transmission.  
However, there are two significant limitations of the attachment literature: firstly, it treats 
attachment as if it were a trait or type, rather than a relationship-specific construct; and, 
secondly, it focuses solely on the transmission of attachment categories, rather than 
examining the factors which are creating that attachment construct at that particular time.  For 
example, if an insecure attachment is a form of psychological protection in which 
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“restrictions of varying types are placed on attention and the flow of information with respect 
to attachment” (Main et al., 1985, p. 100) then knowledge of the category does not provide as 
much information as knowing exactly what is being defended against, and the meaning of 
that phenomenon to the patient (Slade, 2004).  Thus, in an investigation into the factors 
associated with the intergenerational transmission of parental issues, studying attachment 
categories will provide only limited information. 
Secondly, investigations of RF, and in particular the findings regarding its role in 
mediating the transmission of trauma, suggest that the capacity for RF is relevant to the 
transmission of psychological issues from parent to child.  It was shown that individuals who 
have suffered childhood abuse and neglect and who are generally capable of RF, may lack 
this capacity for trauma-related themes.  The absence of RF in relation to trauma was 
postulated to be an important factor in the intergenerational transmission of trauma (Berthelot 
et al., 2015; Ensink et al., 2014).  These findings open up questions about the role of 
psychological defences in such transmission, and the direction of their causality, that is 
whether an inability to utilise RF when experiencing trauma-related thoughts and feelings 
results in the traumatised person being left unprotected, and hence in need of psychological 
defences, or whether psychological defences block the use of RF. 
Thirdly, the role of defences, as explored in the Ghosts in the Nursery (Fraiberg et al., 
1975) and in particular the use of projective identification, as theorised in the psychoanalytic 
parent-infant therapy literature, provides a useful theoretical foundation for moving ahead in 
this area.  Psychoanalytic parent-infant therapy theorises that the parent’s denied aspects are 
projected into the child, and hence therapeutic interventions may include identifying and 
addressing painful, denied affects in the parent.  Most of the literature on projective 
identification deals with either a clinical setting involving therapist and client, or a parental 
situation with projections from child to parent.  The expansion of theorising to consider this 
powerful and complex process outside of the clinical room, with the projections from parent 
to child, means that a whole area can be opened up for understanding of parent-child 
relationships, and of intergenerational processes. 
Hence, a more detailed theoretical and empirical exploration of the specific role of 
projective identification in the intergenerational transmission of parental issues would 
provide clarity about the processes involved when psychological problems and issues are 
passed from one generation to another.  Any empirical investigation into the role of 
projective identification in this area would need to be preceded by conceptual analysis to 
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clarify the theory regarding the nature of projective identification, enabling the development 
of a coherent general model. 
Current Project: Research Aims and Questions 
In accordance with the above conclusions, the current project is divided into two 
components, a conceptual analysis and an empirical study.  There are four main aims of the 
investigation: 
1. To investigate and clarify the nature of projective identification in order to develop a 
general model of projective identification that can be used in further research and 
clinical work. 
2. Using that model, to elaborate the role of projective identification in the 
intergenerational transmission of parental issues. 
3. Based on that model, to devise and apply a systematic method to detect the process of 
projective identification from parent to child. 
4. To examine the relationship between PRF and the possible occurrence of projective 
identification. 
 
These four aims can be expressed in terms of four research questions, the first two 
questions being theoretical, and the next two being empirical, as follows.   
Theoretical Research Questions to be Pursued by Conceptual Analysis.  
1. What is the nature of projective identification and is it possible to develop a 
general model that can be used for further research and in clinical settings? 
2. How is projective identification involved in the intergenerational transmission of 
parental issues? 
A conceptual analysis will be conducted on the literature of the theory of projective 
identification.  Although my training has been from within an object relations perspective, 
my approach will involve a critical, inquiring attitude to the relevant literature from broader 
psychoanalytic perspectives.  Initially, areas of contention will be identified leading to the 
formulation of specific questions to be investigated.  Each question will then be addressed 
systematically, with the aim of clarifying the central issue(s), and of providing a well-
defined, unambiguous response to that question.  For each response, the rationale will be 
presented, supported by evidence from the literature, providing transparency for the reader to 
consider the accuracy of the conclusion.  If a question remains unanswered from this 
analysis, the relevant areas which remain open for discussion will be presented.  The 
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conclusions from all the questions will then be integrated to form a general model of 
projective identification.  In this way, the proposed new model will be directly derived from a 
critical analysis of the literature. 
Empirical Research Questions to be Pursued Within a Clinical Setting. 
3. Can projective identification from parent to child be detected systematically 
within the clinical setting? 
4. What is the relationship between projective identification and PRF? 
An empirical investigation, in a clinical setting, will be conducted in order to 
determine whether projective identification is occurring from parent to child.  Parent-work 
sessions will be conducted concurrently with child psychotherapy sessions, and the 
transcripts of the parent sessions and the process notes of the child sessions will be analysed 
to determine the themes of each set of sessions.  A systematic method of comparison will be 
devised, based on the model developed in response to the first research question.  This 
method will then be applied to both sets of themes to detect any evidence of projective 
identification from the parent to the child.  An assessment of PRF will also be taken in order 
to examine the relationship of that construct to the possible occurrence of projective 
identification. 
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CHAPTER 3 
THE CONCEPT OF PROJECTIVE IDENTIFICATION: 
 BACKGROUND, CONTROVERSIES, AND A NEW GENERAL MODEL 
In order to examine the way in which parental issues are passed to children, it is 
necessary firstly to examine the ways in which feelings, states of minds and other mental 
phenomena are passed from person to person.  Once a general process or pathway is 
elucidated, it will be possible to examine the specific features related to transmission between 
parent and child.  It should be noted that transmission of mental phenomena is here not 
considered to be something magical or special, but rather to involve subtle interpersonal 
communication which occurs in our ordinary lives, as shown by the micro-analysis of parent-
infant interaction (e.g., Baradon, 2018; Beebe 1982; Stern 1971, 1985; Trevarthen & Aitken, 
2001).  For ease of expression, this discussion sometimes refers to “feelings” as shorthand for 
“feelings and other mental phenomena”. 
There are two quite different ways in which feelings are passed between people; 
firstly, sharing of emotions, in which both people experience the same feeling and, secondly, 
getting rid of feelings, in which a person denies a feeling in his or her own self and then 
perceives it, and perhaps even evokes it, in another person.  In the latter case, one person is 
perceived to have the feeling, and the other person is perceived to not have that feeling.  Each 
process is commonplace in our everyday life.  Emotion-sharing occurs, for example, when 
we meet friends who are happy, and we “pick up” their happiness and share in it, feeling 
happy ourselves.  The same can happen with a range of feelings, such as sadness, fear, and 
irritation.  Neuroscience has begun the process of explaining one aspect of the physical 
processes underlying this phenomenon through the detection of mirror neurons.  These are 
hypothesised to be involved in an emotion-sharing process where one person unconsciously 
mimics the physical actions of another (including facial expressions), which is accompanied 
by the firing of mirror neurons, and subsequently feels the associated feelings (Gallese, 2009; 
Mayes & Thomas, 2009).  Aural mirror neurons have been identified (Pazzaglia, 2013), and 
it is likely that further research will discover physical correlates of other non-verbal emotion 
sharing modes.  The second, very different, form of feelings and mental states being passed 
between people involves unwanted feelings being transmitted to another person in order to be 
free of them.  Such transmission of feelings could be seen, for example, when a person who 
does not want to experience his or her own feelings of powerlessness approaches someone 
else in a threatening manner, and the victim is provoked into feeling powerless and 
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vulnerable.  As can be seen, the two processes involving transmission of feelings are very 
different, one involving shared emotions, and the other involving a more forceful, controlling 
or imperative aspect associated with getting rid of an unwanted or denied internal experience.  
It may be the case that the imperative nature of the latter means that this process has different 
qualities for the recipient. 
For either form of transmission to be complete, there needs to be a person who 
transmits and a person who receives the transmission.  Introjection is the process of receiving 
the communication of an emotion, state of mind or experience of another person and 
experiencing it as one’s own: “in phantasy, the subject transposes objects and their inherent 
qualities from the ‘outside’ to the ‘inside’ of himself” (Laplanche & Pontalis, 1973, p. 229).  
Closely related is the concept of identification, a “psychological process whereby the subject 
assimilates an aspect, property or attribute of the other and is transformed, wholly or 
partially, after the model the other provides” (Laplanche & Pontalis, 1973, p. 205).  For 
example, a son may identify with his father; he experiences an aspect of his father, 
appropriates it and feels that he is now the same as his father, at least as far as that aspect is 
concerned.  Thus the transmission of feelings and other mental phenomena between people 
involves not only what is sent and how it is sent, but also what is received and how it is 
received. 
The present study focuses on the second form of interpersonal transmission of mental 
phenomena, in which a feeling or other mental state is denied in the self and then perceived 
in the other.  This phenomenon, known as projection, and its more complex counterpart, 
projective identification, form the basis of an investigation into the intergenerational 
transmission of parental issues.  While the process of sharing emotions will undoubtedly have 
relevance to parenting and intergenerational transmission, it is anticipated that it is those 
aspects of which a parent is unaware because they are aversive to the parent that cause the 
most difficulty in the parent-child relationship, and which will be of most relevance to a 
therapist attempting to assist the child and parent. 
In this chapter the first two research questions are addressed.  The first question—
“What is the nature of projective identification and is it possible to develop a general model 
that can be used for further research and in clinical settings?”—is investigated via three steps.  
The first step is to provide a brief history of the development of the concept of projective 
identification, resulting in the highlighting of twelve points of controversy in the 
contemporary literature; the second involves addressing critically these twelve points; the 
third is the presentation of the resulting general model of projective identification.  The 
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second research question—“How is projective identification involved in the intergenerational 
transmission of parental issues?”—will be addressed by considering the ways in which the 
general model is relevant to the parent-child relationship. 
A Brief History of the Development of the Concept of Projective Identification 
From Projection and Identification to Projective Identification: Freud to Klein 
Freud discussed projection in various ways (Sandler & Perlow, 1987), and typically 
associated it with an unwanted internal phenomenon being perceived in the external world 
(Laplanche & Pontalis, 1973).  For example: 
A particular way is adopted of dealing with any internal excitations which produce too 
great an increase of unpleasure: there is a tendency to treat them as though they were 
acting, not from the inside, but from the outside, so that it may be possible to bring the 
shield against stimuli into operation as a means of defence against them. This is the 
origin of projection, which is destined to play such a large part in the causation of 
pathological processes. (Freud, 1920/1955, p. 29, original emphasis) 
In this usage of the term, a central feature of the process is the denial of an internal 
phenomenon.  Freud recognised that this process is not restricted to psychopathology, but is 
also involved in many aspects of normal functioning, because “when we refer the causes of 
certain sensations to the external world, instead of looking for them (as we do in the case of 
others) inside ourselves, this normal proceeding, too, deserves to be called projection” 
(Freud, 1911/1958, p. 66).  Projection and its counterparts, introjection and identification, are 
recognised in psychoanalytic theories as being a fundamental part of the development of the 
psyche. 
These concepts became central to Klein’s theorising about processes in normal 
development, as she postulated that “from the beginning object-relations are moulded by an 
interaction between introjection and projection, between internal and external objects and 
situations” (Klein, 1946/1997, p. 2).  She added further dimensions to the formulation of 
projection, as she developed the concept of splitting off parts of the self and projecting them 
into, or onto,2 the other.  Klein used the term “projective identification” to describe this 
                                               
2 There is controversy as to whether the expression should be project into or project onto.  Klein 
herself struggled with the inadequacy of the language required for such complex concepts: “I am 
using the expression ‘to project into another person’ because this seems to me the only way to 
describe the unconscious process I am trying to describe” (Klein, 1946/1997, p. 8, footnote 1) 
but, interestingly, in the same paper Klein also uses the alternate form: “splitting off parts of the 
self and projecting them on to another person” (Klein, 1946/1997, p. 22).  For present purposes, 
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deeper, more complex form of projection.  Spillius and O'Shaughnessy (2012) point out that 
others including Money-Kyrle (1932), Weiss (1925) and Brierley (1945) had used the term 
prior to Klein, and Spillius (2012b) notes that Klein did not give projective identification a 
prominent role in her early theorising.  It was only as the concept was developed that its 
importance was gradually elucidated.  In 1946 Klein stated: “I described the processes 
underlying identification by projection as a combination of splitting off parts of the self and 
projecting them on to another person” (Klein, 1946/1997, p. 22), and in 1959 she clarified the 
identification component of the process: “By projecting oneself or part of one’s impulses or 
feelings into another person, an identification with that person is achieved [emphasis added]” 
(Klein, 1959/1997, p. 252). 
Further development of Klein’s ideas can be seen in her archival material.  As most of 
these archival writings about projective identification are likely to be from 1958 (Spillius, 
2007), it is reasonable to assume that her more detailed description in these is the result of the 
evolution of her thinking regarding the concept.  In this material, the process of projective 
identification is described as a two-stage process, involving firstly projection (consistent with 
Freud’s original definition), and then identification:  
The question whether the process of projection is identical with projective 
identification needs consideration.  I am inclined to think of two steps.  On an upper 
layer, projection means attributing to another person something which one feels 
unpleasant in oneself – not ‘I am mean’, but ‘you are mean’, for instance, not ‘I am 
wrong’ but ‘you are wrong’.  It could also be ‘I am good, no, you are good’.  I believe 
that, in a deeper layer, such projection always mobilises the feeling ‘I am putting into 
you what either I do not want to have – for instance, I am wrong – or something which 
I feel I do not deserve having – for instance, I put goodness into the other person’, but 
that already is projective identification.  The conclusion, therefore, would be that the 
two steps, projection as described above, and projective identification, need not be 
simultaneously experienced, though they very often are.  As regards technique, it is 
my belief that one should carefully consider, as I have often pointed out, the layer 
which is activated, that is to say, if my impression is that an upper layer is just 
operating, then interpretation would go to the first of the two steps which I have 
described.  (Klein, Archive D17 frame 802, in Spillius, 2007, p. 122) 
Here the first step is projection, in which unwanted thoughts or experiences are treated, as in 
Freud’s (1920/1955) definition, “as though they were acting, not from the inside, but from the 
                                               
the phrase “project into” will be used, with the recognition that, as neither version is entirely 
adequate, the limitations of language should not derail the investigation of a complex concept. 
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outside” (p. 29).  In order to perceive this unwanted part of myself in the other, I must have 
already imagined it to be in (or put it in) the other, because if I have not put it in yet, I could 
not perceive it to be there.  The attributing component of putting in is then part of the first 
step.  Klein's second step is that “such projection always mobilises” a feeling or experience of 
putting that part of oneself into the object, which is the identification component.  In 
differentiating the two components of the process (attribution and the subsequent feeling), 
she clearly indicates that she sees them as related but separate.  In this quote it is evident that 
the first step involves an aspect being attributed to or put into the other person, and the 
second step involves the feelings or experiential component of the process.  This 
understanding is consistent with a description given by Hanna Segal, quoted as personal 
communication in Spillius (2012a), that Klein “viewed ‘projection’ as the mental mechanism 
and ‘projective identification’ as the particular unconscious phantasy expressing it” (p. 57). 
However, another description by Klein does reduce the clarity of her theorising:  
There are two steps in projective identification.  The first is projection due to feeling 
something very unpleasant is rather attributed to somebody else, such as meanness, 
envy etc.  The next step, which I think always follows after projection pure, is 
projective identification, which means that, having attributed it to another object, it is 
actually split off from the self and put into the object.  (Klein, Archive D17 frame 840, 
in Spillius, 2007, p. 126) 
Here Klein attempts to separate projection (involving attribution) and the "putting in" of the 
projection, when it might be expected that she would be separating the projection (the putting 
in) and the subsequent feeling (i.e., the identification).  For if something is projected, by 
definition it has to be put into the other.  It is useful here to distinguish between attribution 
(and misattribution) and projection.  Attribution is more general and need not involve an 
internal state.  If a girl gets on a bus and, because of the noisy environment, mistakenly 
believes that the bus driver has spoken in an angry tone to her, then she will attribute angry 
feelings to the bus driver.  This is not projection because it is not the girl’s feelings being 
attributed to the bus driver: rather, it is a simple mistake (misattribution) due to 
environmental conditions.  However if the next person getting on the bus is an angry boy who 
projects his angry feelings into the driver, then he will attribute angry feelings to the driver 
and perceive him to be angry.  In this case, the angry feelings are actually the boy’s feelings, 
which have been put into the driver and then attributed to him.  It can be seen, therefore, that 
for projection to occur, attribution alone is not enough, for it must also be the case that the 
individual's feelings are put into the other and perceived to belong to the other.  In the quote 
  37 
above (from frame 840) Klein describes the attribution as “projection pure”, even though it 
can only be projection when there is attribution and putting in occurring simultaneously.  She 
also overlooks what in frame 802 she calls the second step, which is the mobilising of a 
feeling or experience of the process.  In this alternative description there is no feeling 
recognised, which leads to further questions about what she considered to be the 
identification part of the process. 
This inconsistency in Klein’s theorising has contributed to a considerable amount of 
confusion in subsequent theorising.  The contradiction in her statements has been largely 
unaddressed in the literature and later theorists have built upon her definition without 
considering the descriptive discrepancy.  The quote from frame 802 could be considered to be 
more accurate, as it does not suffer from the problem contained within the quote from frame 
840.  Additionally, Klein’s theorising in frame 802 is also consistent with her theorising 
regarding the role of identification in the process of projective identification, as will be 
discussed further.  Consequently the following discussion and analysis will be based on 
Klein’s quote from Klein’s Archive D17 frame 802 (in Spillius, 2007, p. 122). 
As can be seen in the material in frame 802, Klein retained Freud’s notion of the 
subject attributing something of the self to the object, and then expanded the concept through 
the recognition that the process has a profound effect upon the internal world of the subject.  
It came to be understood that it was possible to project not only parts of oneself, but also the 
whole self, the internal object, the fantasy of an object relationship and modes of functioning: 
“projecting oneself or part of one’s impulses or feelings” (Klein, 1959/1997, p. 252); 
"sometimes it is used so massively that we get the impression that the patient is in phantasy 
projecting his whole self into his object" (Joseph, 1987, p. 67); "what is projected into the 
analyst is a fantasy of an object relationship" (Feldman, 1997, p. 239); “not only affects and 
parts of the personality are projected, but also modes of functioning” (Sodre, 2004, p. 57); 
and “parts of the self and internal object are split off and projected into the external object” 
(Segal, 1973, p. 27).  Expanding the depth and breadth of the theorising in this way led Klein 
(1946/1997, 1959/1997) and Rosenfeld (1987) to explore how projective identification could 
be used to understand and work with people suffering from psychosis.  It enabled them to 
conceptualise the ways in which, in the internal world, individuals lose the capacity for 
symbolic thought, and merge boundaries between the self and their objects, resulting in 
confusion between reality and phantasy.  Klein hypothesised that it could be the vehicle for 
omnipotent phantasies of injuring, possessing or controlling the object.  The use of projective 
identification transformed Rosenfeld’s way of working with psychotic patients, as it enabled 
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him “to recognize that they communicate with the analyst in very primitive ways, not only by 
verbal but also by non-verbal means” (Rosenfeld, 1987, p. 14), creating possibilities for the 
analyst to have empathy and also insight, which is so often therapeutically unavailable for 
those suffering from psychosis. 
Klein based her theorising upon her clinical observations (Spillius, 2007), and it could 
be argued that her writing does not always clearly distinguish between clinical examples and 
more comprehensive definitions.  For example, in her discussion of projective identification 
Klein (1946/1997) includes the following descriptions: “these excrements and bad parts of 
the self are meant not only to injure but also to control and take possession of the object” (p. 
8), “the phantasy of forcefully entering the object” (p. 11), and “the impulses to control an 
object from within” (p.11).  At times this kind of clinical description is used almost as a 
definition of projective identification, both by Klein and later Kleinian theorists.  
Hinshelwood (1991) suggests that projective identification may be best described using 
clinical examples, as the concept itself relies upon the “subjective experience of the analyst 
about which it is also very difficult to think in words” (p. 200).  However, it is important to 
differentiate between a definition or prescribed statement proposing the meaning of a term, 
which can be applied to a range of scenarios and subjected to scientific scrutiny, from clinical 
description and clinical examples.  In the critical analysis of the concept of projective 
identification, then, it is important to address and investigate specific definitions.  Once clear 
definitions have been determined, then relevant clinical descriptions can be considered in the 
context of those definitions. 
Post-Kleinian Development 
The concept of projective identification was developed further by Bion (1959,1962), 
whose theorising explored new avenues whilst still remaining consistent with Klein’s ideas 
(Grotstein, 1994).  In much the same way that Klein broadened the field of view by 
examining what effect the attribution of a part of the subject’s self to an object had upon the 
internal world of the subject, so Bion further broadened the view by examining what happens 
in the interpersonal field whilst this intrapsychic process is operating.  He recognised that the 
intrapsychic experience is communicated between people, or, it could be said, between 
psyches, meaning that much of the communication is unconsciously sent and unconsciously 
received.  Bion postulated that projective identification occurs from an infant to its mother, 
possibly performing a communicative function as the mother recognises and contains the 
baby’s experience (as explained below).  In this way, a new understanding of the 
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conceptualisation and clinical use of projective identification was advanced: complex 
processes occurring within one person’s internal world could lead to subtle behavioural cues 
which are received, and sometimes acted upon, by another person, often without awareness.  
These processes could then be recognised and examined within the therapy situation (e.g., 
Joseph, 1987). 
Subsequently, two different forms of projective identification were differentiated, 
both involving the infant wanting to get rid of unwanted feelings, but differing in the 
frequency and amount of forcefulness used to get rid of them (Bion, 1962; Rosenfeld, 1987).  
The “normal” (Bion, 1962, p. 309) or “realistic” (p. 308) form was described as performing 
the role of a kind of communication.  For example, a person feels something intolerable or 
unbearable and, in his or her internal world, denies it and projects it into another person (that 
is, it is put into and attributed to the other person).  The subject then behaves in very subtle 
ways which evoke that same feeling in the recipient.3  In this way, a communication may 
occur to the recipient about the experience of having this unbearable feeling.  Under some 
conditions, if the recipient (in Bion’s description, the mother or therapist) is receptive and 
capable of recognising that the feeling might be the experience of the subject, he or she can 
sensitively process the unbearable feeling and make sense of it, emotionally and cognitively.  
The recipient can then overtly communicate this understanding back to the subject.  Bion 
(1962) postulated that this containing process is a vital part of the normal development of an 
infant, as the caregiver contains the many overwhelming feelings and experiences of the 
infant, making them manageable.  “A well-balanced mother can accept these and respond 
therapeutically” (Bion, 1962, p. 308). 
However, it is possible that containing and processing by the recipient might not 
occur.  Firstly, the recipient may not even experience the projection, for reasons pertaining to 
his or her self.  Secondly, the recipient may experience the projection but not be capable of 
containing and processing the feelings, for his or her own reasons.  Thirdly, the subject may 
exert force when attempting to evoke the feelings in the recipient, perhaps with great 
frequency, making it very difficult for the recipient to think, and to contain the feelings or 
experience.  In these latter two cases, the recipient experiences the feelings, and identifies 
with them, with no processing.  One consequence could be that, because the feelings are 
                                               
3 For the sake of clarity, the word object will be used when referring to an internal object, and 
recipient for an external object.  Object will continue to be used when the discussion is relevant to 
both meanings. 
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unbearable, they might be “sent back” immediately, possibly with force.  For example, if a 
baby screams violently, an exhausted and overwhelmed mother may scream back.  The 
baby’s feeling will not be processed and returned in a safe form, but instead may be re-
introjected by the baby as dangerous and overwhelming.  If this occurs frequently "the 
establishment internally of a projective-identification-rejecting-object means that instead of 
an understanding object the infant has a wilfully misunderstanding object - with which it is 
identified" (Bion, 1962, p. 309).  When no containing occurs, the projective identification has 
been termed “pathological” (Spillius, 2012a, p. 54) or “abnormal” (Hinshelwood, 1991, p. 
184) projective identification,4 referring to the forcefulness of the projection (although this 
does not account for those scenarios in which, as discussed above, the lack of containment is 
a function of the recipient).  A second possible consequence is that the recipient identifies 
with the feelings and they remain with the recipient, although this is not generally addressed 
in the literature, as will be discussed, perhaps because the literature is so focused on the 
scenario of mother and baby, or therapist and patient. 
By considering the broader field of view, Bion’s contribution has assisted the concept 
of projective identification to spread throughout the therapeutic world, both in terms of the 
breadth of therapeutic modalities using it and in terms of geographical location (Steiner, 
Spillius, O'Shaughnessy, & Sodre, 2004).  He illuminated new ways of understanding infant 
development, group processes, psychotic processes, and the analytic process itself, through 
the counter-transference.  Projective identification has become vital to clinical practice, as it 
provides a level of understanding of patients that clinicians could not access otherwise 
(Rosenfeld, 1987).  For example, the concept has been applied to an understanding of the 
difficult phenomenon of suicide contagion in adolescents (Goldblatt, Briggs, & Lindner, 
2015).  It is used not only by those therapists who follow a Kleinian approach, but also by 
some others who follow different models of psychoanalytic thinking (e.g., Grotstein, 1994, 
2009; Sandler, 1987b; Seligman, 1999).  Ogden (1979) has described a form of projective 
identification in ego-psychological terms, and Kernberg (1987) has used it to provide a 
bridge between ego psychology and object relations theories. 
                                               
4 It is often implied, or even stated, in the literature (e.g., Hinshelwood, 1991; McGregor 
Hepburn, 2017) that Bion described “abnormal projective identification”.  However, due to the 
connotations of “abnormal” it is worth noting that Bion did not use that term to describe 
projective identification.  Bion (1962) referred to “Projective identification, associated with 
evasion by evacuation and not to be confused with normal projective identification (par. 14 on 
'realistic' projective identification)” (p. 309). 
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Early descriptions of projective identification may have been restricted by a lack of 
knowledge regarding the interpersonal communication involved because, although Klein, 
Bion and the other early theorists were referring to processes which they observed in the 
clinical situation, there was no research available to them to explain how the subtle, minute 
communications occurred in the physical world.  Since then, however, the use of micro-
analysis of film and video tapes, involving frame-by-frame observation and analysis (e.g., 
Stern, 1971, 1995) has demonstrated a previously non-observed world of “micro-events” 
(Stern, 1995, p. 98) not visible to the naked eye, that is, subtle communication and interaction 
occurring at a non-verbal level in very short time spans (i.e., measured in micro-seconds) (see 
also Baradon, 2018; Beebe, 1982, 2017).  Recent advancements in neuroscience have led 
Schore (2012) to propose a “right brain-to-right brain communication system” (p. 35) which 
uses non-verbal, affective channels, resulting in communication which is out of the conscious 
awareness of either party.  Buck (1994) refers to this biologically-based, emotional 
communication as “a conversation between limbic systems” (p. 266), echoing Freud’s 
(1915a/1957) reflection that “it is a very remarkable thing that the Ucs. [unconscious] of one 
human being can react upon that of another, without passing through the Cs [conscious]” (p. 
194). 
Confusion and Controversy in the Contemporary Literature 
Spielman (2005) argues that the development of a theoretical understanding of 
projective identification involves a radically different way of conceptualising psychoanalytic 
theory, equivalent to the challenges created for Newtonian physics by Quantum Theory.  This 
would explain why, despite its popularity and widespread clinical use, formulating a clear, 
coherent definition of this complex and enigmatic concept has been an elusive task 
(Buckingham, 2012; Meissner, 1980).  The multiple definitions and contradictory 
descriptions have led to its being described as an umbrella term (Sodre, 2004; Spillius, 
2012a), raising the fundamental question whether the term projective identification is being 
used to refer to what are actually many different kinds of phenomena (as implied by Sodre 
and Spillius), or whether the same phenomenon is being referred to in each case but in an 
imprecise and uncritical manner.  Differences between the Kleinian and ego-psychology 
approaches have also hindered coherent theorising, as Kleinian theorists (e.g., Hinshelwood, 
1991) argue that the ego-psychology definitions and formulations do not incorporate concepts 
which are fundamental to the Kleinian understanding of projective identification.  
Contemporary Freudians, on the other hand, express concern that the Kleinian emphasis on 
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projective identification could lead therapists to overlook other aspects of therapist-patient 
interaction and potentially blame their patients for the therapist’s behaviour in the consulting 
room (Knapp, 1989; Midgley, 2003). 
Part of the reason for the confusion is the language chosen, especially in Kleinian 
theory, and the lack of translation, or conversion, of metaphors.  All psychoanalytic writings, 
and especially Kleinian theoretical writings, rely heavily upon the use of metaphor and 
imagery, for good clinical reasons (Cox & Thielgaard, 1987).  Metaphors are invaluable in 
clinical work as they serve both informative and evocative functions simultaneously (Petocz, 
2005).  The informative function refers to the underlying meaning (which can be explained), 
and the evocative function "derives from the fact that it provides primitive, unconscious 
physiological and emotional responses" (Petocz, 2005, p. 6), a view supported by 
developments in cognitive science, which recognise that cognition is embodied and “since the 
mind never, properly speaking, separates from the body, the very nature of thought will be 
influenced by characteristics of the primary object relation” (Fonagy & Target, 2007, p. 428).  
The evocative function of metaphor thus provides a powerful channel for communication in 
clinical work, and it is the absence of the evocative function which leads to the feeling that 
something is ‘lost’ when a metaphor is explained.  However, for a theory which utilises 
metaphors to be subjected to scientific testing, two steps need to occur.  Firstly, the metaphor 
has to be explained, by converting it into its literal meaning, and, secondly, the meaning 
needs to be subject to critical analysis.  Hence, the problem for scientific scrutiny is not the 
use of metaphor itself, but the failure to convert the metaphor and specify what it means in 
terms of its informative function.  Conversion and scrutiny of relevant metaphors can thus 
clarify some of the confusion and obscurity in the projective identification literature. 
The confusion within the literature not only creates difficulties for clinicians trying to 
learn about and use the concept clinically, but also hinders the work of researchers, who do 
not have clear, agreed-upon concepts to address in their investigations.  Different definitions 
and assumptions contribute to a splintering effect on research findings (Fonagy, 2015b).  
Hence the next stage of this project is to conduct a rigorous, systematic analysis of the 
projective identification literature, addressing points of contention, clarifying concepts and 
removing ambiguity.  The results of the analysis will then be used to formulate a general 
model of projective identification, which can be used in empirical research.  A review of the 
literature has generated 12 areas of contention, which will be subject to critical analysis in the 
following section. 
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Addressing the Controversies in the Literature 
The following 12 questions will be addressed in order:  
1. What is the nature of the projection component of projective identification? 
2. What is the nature of the identification component in projective identification? 
3. What is the interplay between projective identification in an intrapsychic 
setting and projective identification in an interpersonal setting? 
4. Who is identifying in projective identification? 
5. Is there a difference between projection and projective identification? 
6. What are the motives or purposes of projective identification? 
7. What is the role of denial in projective identification? 
8. What is the role of the impulse to control in projective identification? 
9. What is the relationship of projective identification to empathy? 
10. Is projective identification an umbrella term for a number of varieties of 
projective identification? 
11. What are the considerations for devising a general model of projective 
identification? 
12. Is it possible to formulate a general model of projective identification which is 
coherent and accessible both within and beyond a Kleinian perspective?  
 
1. What is the Nature of the Projection Component of Projective Identification? 
In addition to the above discussion regarding the necessity for projection to include 
both the attribution and the “putting in” of a mental state to another person, it is necessary to 
consider Freud’s typical psychoanalytic use of the term projection, as compared to its 
everyday use.  As mentioned above, Freud (1911/1958, 1915b/1957, 1920/1955) typically 
refers to projection as involving repression and denial: 
Although Freud recognises projection in rather diverse areas he assigns it a fairly strict 
meaning.  It always appears as a defence, as the attribution to another (person or thing) 
of qualities, feelings or wishes that the subject repudiates or refuses to recognise in 
himself. (Laplanche & Pontalis, 1973, p. 352) 
The word projection was of course already in use before Freud's technical definition.  Its 
every day usage derived from the Latin proicere meaning "to throw forth" (Ayto, 2004), and 
generally involves moving things from inside to outside, or from now to the future, for 
example, projecting an image onto a screen, projecting one’s voice into an auditorium, or 
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making a projection of growth for a business in the coming year.  Projecting one’s 
experiences or feelings to another person, in the everyday sense, is relevant to the transfer of 
feelings and other mental phenomena between people that occurs without denial, in an 
emotion-sharing manner, as discussed in the introduction to this chapter.  Projecting one’s 
voice and projecting one’s happiness or sadness can all involve sharing something with 
another person without necessarily losing it oneself.  It can be seen that this meaning is 
different from Freud's psychoanalytic technical definition which, as Laplanche & Pontalis 
(1973) explain “is always a matter of throwing out what one refuses either to recognise in 
oneself or to be oneself” (p. 354, original emphasis).  That is, once it is thrown forth, it is 
denied in the self.  If I project my anger, in this sense, I see you as being angry, but I am not 
aware of anger in myself. 
The definition of projective identification is fundamentally based upon Freud’s 
psychoanalytic definition of projection, which involves denial.  It can be seen that this has to 
be the case because Klein’s definition of projective identification necessarily involves the 
process of splitting, which would not be possible without denial.  Distinguishing between the 
psychoanalytic and everyday meanings of projection can greatly assist in the process of 
clarifying the projective identification literature when these two meanings become confused. 
2. What is the Nature of the Identification Component of Projective Identification? 
One of the sources of confusion, which is generally not recognised in the literature, is 
the nature of the identification component of projective identification.  Psychoanalytic theory 
considers identification to be a fundamental aspect of psychological development: “It is by 
means of a series of identifications that the personality is constituted and specified” 
(Laplanche & Pontalis, 1973, p. 205).  Sandler and Perlow (1987) describe the development 
of the term identification, and suggest that its most common meaning within psychoanalytic 
writing is best indicated in the following: “during this process the representational boundary 
between self and object is not lost, but the subject embodies in the self-representation 
attributes of the object, real or fantasied.” (p. 10).  In other words, the subject sees an 
attribute of the object and wants it (perhaps because the object is admired, and the subject 
wants to be like the object in that respect), and so the subject considers that that attribute also 
belongs to him or herself, and acts accordingly.  For example, a little girl admires her mother, 
wants to be a nurturing mother like her, and acts like her, gently soothing her doll to sleep.  It 
is not just mimicking, because the girl feels on the inside like she is the grown, nurturing 
mother.  It can be seen from this example that identification used in this way is an introjective 
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process.  Something belonging to the object is taken “into” the subject, but without its being 
lost from the object.  Hence it is not surprising that confusion ensued when the term was 
combined with a projective process. 
Klein (1959/1997) recognised this potential source of confusion and explicitly 
distinguished between identification that involves acquiring characteristics of the other 
person (introjective), and identification from putting one’s own characteristics in the other 
person (projective) (p. 252).  She describes the projective form of identification as an 
experience linking two people, in which the subject is identified with the other person (that is, 
with the object) because the object is felt to contain a part of the subject (that is, due to a 
projective process): “the process which underlies the feeling of identification with other 
people, because one has attributed qualities or attitudes of one’s own to them was generally 
taken for granted, even before the corresponding concept was incorporated in psychoanalytic 
theory” (Klein, 1955/1997, p. 143).  Similarly, “by projecting oneself, or part of one’s 
impulses or feelings into another person, an identification with that person is achieved 
[emphasis added]” (Klein, 1959/1997, p. 252), and “in putting part of oneself into the other 
person (projecting), the identification is based on attributing to the other person some of 
one’s own qualities” (Klein, 1959/1997, p. 252).  Thus, in this context, Klein uses the term 
identification in the sense of feeling linked to the other person because they have one’s own 
attributes.  It is important to note that Klein describes the experience as a feeling of 
identification with the other person, not by the other person.  The subject puts a part of the 
self into the object (in phantasy), and then unconsciously recognises that there is something 
similar between the two of them (in Klein's words above "an identification with that person is 
achieved").  In other words, the subject now has some inkling that a part of the self “resides 
over there” in the other.  This conceptualisation is entirely consistent with Klein's description 
of the second step of projective identification which she says is "the feeling 'I am putting into 
you what … I do not want to have…'" (Klein, Archive D17 frame 802, in Spillius, 2007, p. 
122).  The feeling that I am putting something into you that I do not want in myself is, in 
Klein’s definition, a feeling of identification with you. 
The mechanism of splitting explains an apparent paradox - the disowned part of the 
self, although denied, is never fully disowned.  As Grotstein (1994) states, “the infant is 
always unconsciously aware that the identification at a distance is still part of itself and 
therefore always feels a pull by a desire for reunion with the exiled, dis-identified aspects of 
the self” (p. 581).  In this sense “dis-identified” means denied but not completely lost to the 
self, as Spillius (1988) explains: “unconsciously, if not consciously, the individual retains 
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some sort of contact with the projected aspects of himself" (p. 82).  Klein (1946/1997) 
described the impact of an excessive or prolonged feeling of projecting into another as 
resulting in a "weakening and impoverishment of the ego" (p. 11).  In other words, there is a 
sense of deficit, or an experience that a part of me is not available (because it has been denied 
in myself and attributed to the other), at the same time as I have the feeling that I have put the 
unwanted part of myself into the other.  This creates a link between the deficit inside of me 
and the place where I can find the hidden part of me (which I now consider to be located in 
the other person).  Hence the identification is with the person who is now felt to hold that part 
of me. 
Kernberg and Ogden describe the process in the same way as Klein.  According to 
Kernberg (1987), “the subject projects intolerable intrapsychic experiences onto an object, 
maintains empathy with what he projects, [and] tries to control the object in a continuing 
effort to defend against the intolerable experience” (p. 796).  Similarly, Ogden (1979) 
describes the subject “feeling profoundly connected with the object” (p. 359).  If Kernberg’s 
meaning of “maintaining empathy” refers to sharing and understanding another’s feelings, 
then that description, along with “feeling profoundly connected” are both consistent with 
Klein’s (1955/1997) description of identification with the other person: “the feeling of 
identification with other people [emphasis added], because one has attributed qualities or 
attitudes of one’s own to them” (p. 143).   
Thus the feeling described in Klein’s second step is the identification component of 
projective identification.  The first step is the projection (involving, as described above, 
attributing and putting into the other), which then mobilises or activates the second step 
which is the feeling that I am putting something I do not want into the other, and the 
associated deficit that it is missing from me. 
However, in addition to locating identification as the second step after projection, it is 
important to differentiate between Klein's description of identification with a person and the 
related but different concept of the object being identified with an attribute.  As will be 
shown, both forms of identification occur in the process of intrapsychic projective 
identification, but the literature generally does not recognise that there are two forms and 
hence they have been conflated (e.g., Knight, 2017), leading to confusion in the theorising 
and neglect of Klein’s point about the identificatory connection between the two people.  
Thus, Joseph (1987), Lubbe (1998) and Segal (1957) describe the subject as identifying the 
object with the attribute, and do not comment on Klein’s definition of an identification with 
the person.  For example, “the subject does the projecting, and the object becomes identified 
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in the subject’s mind with the aspect projected” (Lubbe, 1998, p. 373), and “in projective 
identification, the subject in phantasy projects large parts of himself into the object, and the 
object becomes identified with the parts of the self that it is felt to contain” (Segal, 1957, p. 
393).  In these descriptions the subject perceives the object to have the projected 
characteristics, or sees the object as identical to the qualities that are projected.  This means, 
for example, if I project angry feelings into you, then I would identify you with those angry 
feelings. 
Sodre (2004) also argues that “the word ‘identification’ should, in this particular 
instance, refer to the object’s identification (in the subject’s mind) with the projected 
experience, and not to the subject’s identification with the object” (p. 55).  In other words, 
she considers the identification to be by the object and specifically not, as Klein contends, 
identification by the subject with the person, and this position leads her to explicitly reject 
any link between subject and object:  
I do not think it is true to say that what characterises projective identification is that 
the subject (the 'projector', as it were) maintains links with the part of the self that is 
now felt to be inside the ‘object’, the ‘receptor’ (see for instance Ogden's (1979) 
discussion)” (p. 55). 
Instead, Sodre introduces the term “projective dis-identification” (p. 56) to emphasise that 
projective identification involves “the wish to sever contact with something that provokes 
pain, fear, discomfort” (p. 55).  The implication is that the splitting and denial is complete 
and that the subject has no deeper sense of any connection to the recipient.  However, as 
described by Grotstein (1994) and Spillius (1988) above, dis-identification of unwanted 
aspects does not mean total disavowal; in fact the very essence of denial means that it is 
possible to deny an unwanted part of the self and still remain unconsciously aware of its 
existence.  Sodre cites Sandler (1987a) to support her argument that “the self wants to dis-
identify that which is projected” (Sodre, 2004, p.55) but she does not comment on Sandler’s 
argument in Chapter 2 of that same book that “we must, in some way, be aware that what we 
have projected is our own in order to feel the relief of being rid of it” (Sandler, 1987a, p. 26, 
original emphasis).  The acknowledgement that one can never fully disown one’s own 
projected aspects has implications which are consistent with Klein’s recognition of the 
connection between the two parties.  It is concluded, therefore, that both forms of 
identification are occurring: that is, in the mind of the subject, the object is identified with the 
attribute, and there is an accompanying identification with the person who now “carries” that 
attribute.  Thus, continuing the above example, I would see you as angry and feel an 
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identification or connection to you because at some level I am aware that there is something 
about those angry feelings which links us (i.e., they are my angry feelings). 
It might be objected that the difference between the two concepts (identification with 
a person, and identification of the object with an attribute) is just a matter of terminological 
variation.  However, the distinction between a perception of the other as identified with a 
projected attribute, and that perception as well as a deep psychological connection between 
the two people has far reaching consequences.  This generally unacknowledged difference in 
the nature of the identification can explain some of the confusion and contradictions within 
the projective identification literature, while an understanding of the role of the deep 
psychological connection between the two people explains much of the power of the process 
of projective identification, both in the therapy setting and in everyday living.  In particular, it 
is central to the role that projective identification plays in the intergenerational transmission 
of parental issues, as will be discussed. 
It can be seen that some of the confusion in the projective identification literature is 
due to the lack of recognition of the difference between others’ use of the term identification 
and the specific usage by Klein.  Interestingly the writers who more closely follow Klein’s 
usage of the term are the American writers, such as Ogden (1979), Grotstein (1994; 2009) 
and Kernberg (1987), who all refer to the subject identifying with the other person.  This area 
of theorising may be a typical example of the fragmentation of psychoanalytic literature 
(Fonagy, 2015b) discussed in Chapter 1, and illustrates the need for greater mutual influence 
and integration across the literature of different schools of thought.  For example, Spillius 
(2012c) rejects Kernberg’s (1987) claim that in projective identification the subject 
“maintains empathy with what he projects” (Kernberg, 1987, p. 796).  Spillius states: “This is 
not a definition that I think other American or British authors have proposed” (p. 253).  It 
may be that Spillius did not realise that Kernberg’s term “maintains empathy” is used by him 
to convey the same meaning as her own statement (quoted above) that “the individual retains 
some sort of contact with the projected aspects of himself” (Spillius, 1988, p.82).  Similarly, 
when describing her clinical work, Spillius acknowledges the relationship between the 
subject and the projected aspects: “the patient has had the most intense although denied 
relationship with what he has located and evoked in me [emphasis added]” (Spillius, 2012c, 
p. 252).  This description appears to be referring to the same experience as Kernberg’s (1987) 
“maintained empathy” (p. 796) and Ogden’s (1979) “profound connection” (p. 359) with the 
object.  It is not simply the recipient (i.e., Spillius as the therapist) introjectively taking on the 
qualities of the projection, as implied by Spillius’ rejection of Kernberg’s claim. 
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The above theorising is relevant to projective identification when it occurs in an 
intrapsychic setting.  Two forms of identification are relevant in this setting, each with a 
different meaning.  Klein clearly describes her meaning of the identification component as 
identification with the person (that is, I identify with you because I feel like you contain a 
part of me), although this is not recognised by some other theorists.  The alternative meaning 
(that is, I see you as identified with that attribute) is an essential but different part of the 
process of projective identification.  A third form of identification can also be described when 
projective identification occurs in an interpersonal setting, as identification can also occur by 
the recipient, who takes on the projected attribute and feels like it belongs to him or herself.  
This form of identification will be examined more fully in question four below.  It can be 
seen, however, that the term identification is used with different meanings in the projective 
identification literature, without recognition that the different meanings are being used 
interchangeably, and therefore it is important to clarify exactly which meaning of 
identification is being referred to at any point in the process. 
Related to this theorising is the question of who is doing the identifying in projective 
identification.  To fully answer this question, it is first necessary to clarify the interplay 
between projective identification in an intrapsychic setting and projective identification in an 
interpersonal setting. 
3. What is the Interplay between Projective Identification in an Intrapsychic Setting 
and Projective Identification in an Interpersonal Setting? 
The question whether projective identification is an intrapsychic or an interpersonal 
process has been prevalent throughout the literature and while currently there is general 
recognition that it can be both (see e.g., Spillius, 2012a, p. 60), the interplay between 
intrapsychic and interpersonal projective identification remains contentious and unclear. 
Projective identification can be a purely intrapsychic experience (i.e., in the sense of 
being within the mental apparatus of one person), as described by Klein (1946/1997).  It can 
also become interpersonal when an individual who is experiencing intrapsychic projective 
identification behaves in such a way as to evoke the relevant feelings or states of mind in 
another person (the recipient) (Joseph, 1987; Ogden, 1979), even though neither individual 
knows “what they are communicating nor even that they are communicating at all” 
(Salomonsson, 2015b, p. 120).  The intrapsychic process occurs first, and continues 
throughout the interpersonal experience.  Sandler (1976) uses the term “actualize” (p. 45) to 
describe an individual’s attempt to externalise intrapsychic “fantasies, in which both self and 
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object in interaction have come to be represented in particular roles” (p. 44): the subject 
projects the qualities into the object in the internal world and, in the external world, attempts 
to provoke the recipient to experience the feelings which the subject wants to deny in the self.  
In this way, interpersonal projective identification is a consequence of the intrapsychic 
projective identification and, once it has been evoked, then the intrapsychic and interpersonal 
projective identification can proceed simultaneously. 
This understanding of projective identification in both the intrapsychic and 
interpersonal settings has been developed over time.  Klein conceived of projective 
identification as an intrapsychic process, and Spillius (2012b), describing her reading of 
Klein’s archival material, confirms: “Klein assumes throughout these notes, although she 
does not explicitly say so, that projective identification takes the form of an unconscious 
phantasy” (p. 17, original emphasis).  All the action takes place, as it were, in one’s own 
head.  Subsequently, however, theorists began describing the ways in which these internal 
projections and identifications were also being actualised in the external world.  Describing 
the process of projective identification in external settings has been helpful in reducing the 
use of the potentially misleading “concrete” language and metaphors, and has facilitated 
descriptions of how mental processes impact behavioural phenomena.  Bion (1962) described 
how intrapsychic phenomena can lead to feelings being transmitted in an interpersonal 
situation: “the infant is able through the operation of a rudimentary reality sense to behave in 
such a way that projective identification, usually an omnipotent phantasy, is a realistic 
phenomenon” (p. 308).  In other words, the baby responds to the external world with 
behaviour which is consistent with his or her mental experience (or phantasy), not unlike the 
process of actualisation, as described above by Sandler (1976).  Joseph (1985) uses the 
pragmatic descriptions “how our patients act on us to feel things” (p. 447) and “trying to get 
us to act out with them” (p. 447), acknowledging the behavioural elements within the 
interpersonal process.  Interestingly, Joseph (1987) later omits reference to behavioural 
components and thus makes the process sound almost magical: “projective identification is a 
fantasy [sic] and yet it can have a powerful effect on the recipient” (p. 66).  This likely 
unintended impression is characteristic of the language choice and its resulting obscurity 
which sometimes occurs in Kleinian writing.  Joseph’s earlier writings indicate that she 
recognises that the patient is acting in particular ways to provoke the response from the 
analyst. 
It seems clear, then, that projective identification begins as an internal experience, 
involving an unconscious phantasy and an internal object.  At this point it is an intrapsychic 
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process.  However, when the subject interacts with a relevant external object, the internal 
process can become “acted out”, that is, the subject then evokes feelings, states of mind 
and/or behaviours in the external object, consistent with his or her internal phantasy.  Hence 
the internal world is now actualised, and the projective identification is now simultaneously 
intrapsychic and interpersonal.  The unconscious phantasy, which still continues within the 
subject’s mind, is being played out in the external world.  A major point of difference 
remains, of course, in that the externalised process is also reliant upon the response of the 
recipient, who may react in a variety of ways (including not responding) to the attempted 
evocation. 
The necessity of taking into account the responses of both the subject and the 
recipient has led to a great deal of discussion and debate in the literature as to the exact nature 
of the interplay between interpersonal and intrapsychic factors in projective identification.  
For example, some theorists (e.g., Garfinkle, 2005) argue that projective identification is best 
considered solely an intrapsychic process, because when actualisation occurs the evoked 
thoughts, feelings and behavioural responses are influenced by the recipient’s own subjective 
reality, and can only ever belong to the person who is actually experiencing them.  But this 
argument ignores the externally relational aspect of actualised projective identification, and 
the imperative nature of the subject’s attempt to evoke particular feelings or behaviours in 
another person.  While it is of course a truism that whatever one is experiencing must belong 
to oneself, and the way in which anything is received is at least partially determined by the 
recipient, the point of projective identification is less who owns the feelings than that the 
subject works hard to evoke certain feelings in another person - which is clearly an 
interpersonal process.  The element of psychological compulsion (for the subject) needs to be 
acknowledged as an essential component of the interpersonal process, and while subjective 
experience will colour what is sent and what is received, there will be enough similarity in 
the exchange of the feeling or state of mind for it to be clear that this is an interpersonal 
process. 
There is also a lack of clarity in the literature regarding the interaction of the 
intrapsychic and interpersonal components of projective identification.  For example, Weiss 
(2014) proposes a five-phase model of projective identification, and describes the first phase 
in the following terms: “The projective identification (P) must reach the analyst (A)”, 
adhering to his "psychic surface", but “the internal world of the analyst is not fundamentally 
affected" so that he "experiences the projective identification as originating from outside" (p. 
744, original italics).  Weiss describes this process as "projective identification as projection 
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(see Sandler, 1987) or as omnipotent fantasy (Feldman, 1997; Klein, 1946/1997)" (p. 744, 
original emphasis).  There is an inherent contradiction in this description.  The term 
omnipotent fantasy (or in Klein’s usage phantasy) refers to an intrapsychic phenomenon, that 
is, a phantasy occurring within one person’s mind (Feldman, 1997), which is not externalised 
or “actualized” (Sandler, 1976, p. 45).  However, for a projection to be received at any level 
by the analyst it must have been externalised - some kind of physical reactions and 
behaviours have resulted in interpersonal communication.  Weiss is equating an interpersonal 
experience with an intrapsychic process.  While Kleinian theory would suggest that the 
actualisation is always accompanied by unconscious phantasy, this is not the point that he is 
making.  Regardless of whether the projective identification impacts the analyst’s internal 
world deeply or superficially, if the projection has been received at the psychic surface then 
by definition it has been actualised (i.e., is in the interpersonal domain), and so Weiss’s first 
phase of Adhesion cannot be mere intrapsychic omnipotent fantasy – it must also involve 
interpersonal projective identification. 
Likewise, the primary driving role of the intrapsychic process is not always explicitly 
acknowledged.  For example, Hinz (2012) claims that projective identification involves “the 
experience that intrapsychic and interpersonal processes run in parallel and intersect and 
influence one another” (p. 189).  While this is an important point once the actualisation has 
occurred, it is critical to acknowledge the primacy of the intrapsychic processing (as 
discussed above); it is the intensity of the intrapsychic projective identification which 
compels the actualisation process to be initiated in any interpersonal context. 
It can be seen, then, that projective identification can be purely intrapsychic, and it 
can also be simultaneously intrapsychic and interpersonal.  Intrapsychic projective 
identification is primary and, on occasions, it will be actualised in the external world as 
interpersonal projective identification while the intrapsychic process continues.  For precision 
in theorising, it is important to clarify the interplay between the intrapsychic and 
interpersonal processes. 
4. Who is Identifying in Projective Identification? 
Once there has been clarification of the issues relating to the nature of the 
identification and the way in which the intrapsychic and interpersonal contexts of projective 
identification interrelate, it becomes much easier to address the issue of who is doing the 
identifying.  Knapp (1989) highlights some of the confusion in the literature by pointing out 
that “it has not always been clear if the identification with the projection has been made by 
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the subject (projector) or object of the projection” (p. 47).  The analysis of the areas discussed 
above shows that, in order to understand who is identifying, it is necessary to know firstly 
whether the context is intrapsychic or interpersonal, and secondly what particular form of 
identification is involved (i.e., identifying with the person, identifying the object with the 
attribute, or identifying with the projected attribute). 
The earlier analysis of the nature of the identification component of projective 
identification clarifies this question in the intrapsychic context.  Klein (1946/1997), Ogden 
(1979) and Kernberg (1987) are clearly describing the subject as doing the identifying, that 
is, identifying with the person who now holds a part of himself or herself.  Sodre (2004) 
indicates that when the identification is with the attribute, it is the subject who is perceiving 
that the (internal) object is identified with the attribute.  Thus in the intrapsychic experience it 
is always the subject who is doing the identifying, whether it is identifying with the person or 
identifying the object with the attribute. 
In the interpersonal context, projective identification involves the subject attempting 
to evoke particular feelings and experiences in the recipient, and if the process is successful 
the recipient may experience feelings and states of mind which the subject wants to deny in 
the self.  This is identification by the recipient.  If the recipient receives the projection (or 
responds to the provocation) he or she will now identify with the projected attribute, whether 
momentarily or perhaps even to the point of behaving accordingly, as described in 
Lieberman’s (1992) model, discussed above. 
Kleinian theorists would contend that, as well as evoking feelings and behaviour in 
the recipient, the subject is still experiencing the associated internal phantasies.  Thus the 
intrapsychic identifications are occurring simultaneously while the interpersonal 
identification is occurring.  So whilst being aware of the recipient having a behavioural 
response to my provocation, I am also experiencing something about that, specifically, it 
feels as if a part of me were in the other.  Clearly, as mentioned earlier, this is a metaphor, 
and it is not the case that a part of me is literally in anybody else – what is actually happening 
is that I am denying some feelings in myself and watching another person display similar 
feelings in direct response to my provocation - but the unconscious feeling experience 
(phantasy) of that occurrence may well be as if a part of me were in that other person.  In 
Klein’s words “an identification with that person is achieved” (1959/1997, p. 252). 
It can be seen, therefore, that both the subject and the recipient are identifying in 
projective identification, and that it is important to separate out the different components of 
the process to determine exactly when and how each person is identifying.  The above 
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analysis clarifies that the subject identifies in two different ways (identifies with the person, 
and identifies the object with the attribute) in the intrapsychic setting, and here it has also 
been shown that, in an interpersonal setting, the recipient may identify with the attribute, 
while the intrapsychic identifications continue simultaneously.  To repeat by way of summary 
then, discussion of who is identifying requires clarification of which aspect of the process is 
being referred to, and whether it is occurring within the intrapsychic or the interpersonal 
context. 
5. Is there a Difference between Projection and Projective Identification? 
The question whether there is a difference between projection and projective 
identification is unresolved in the literature.  Klein herself did distinguish between the two (as 
discussed above), as do many other writers, both Kleinian and non-Kleinian, although 
Spillius (2012b) asserts that many contemporary Kleinians do not distinguish between them.  
Klein saw projection as different from projective identification.  As described above, 
she conceived of projective identification as a two stage process, beginning with the 
phenomenon of projection, becoming projective identification upon the mobilisation of a 
feeling: “the feeling ‘I am putting into you what either I do not want to have– for instance, I 
am wrong – or something which I feel I do not deserve having’” (Klein, Archive D17 frame 
802, in Spillius, 2007, p. 122).  In fact, it is described as operating on two levels, with the 
projection being the “higher” level, and the identification being a “deeper layer”.  (It is 
important to note here a further problem in Klein’s theorising - her initial description is of a 
sequential (i.e., two-step) process, so these two different higher and deeper levels could only 
occur simultaneously after the sequential process has already occurred.)  Joseph (1987) uses 
similar language when she says: “We can see however, that the concept of projective 
identification, used in this way, is more object-related, more concrete and covers more 
aspects than the term projection would ordinarily imply” (p. 66). 
It may be the case that the confusion regarding the nature of the identification 
component, discussed above, has obscured the distinction between the two processes in the 
theorising.  Based on the clarity gained from the present analysis it would be possible to 
argue that projection (in psychoanalytic usage) is the process described by Freud (1911/1958, 
1920/1955) involving denial of an unwanted aspect which is then perceived in the other, 
while projective identification involves that same process of projection plus the identification 
as described by Klein, namely, a link with the person who is now felt to hold a part of one's 
self.  As Spielman (2005) explains “in the case of PI [projective identification], the subject 
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maintains important links with that which is projected into the object - hence the 
"identification" in the phrase "projective identification" - while in the case of projection, any 
links would be strenuously denied” (p. 4).  From this perspective it would appear that the two 
are different but related processes, with projective identification being a process involving 
projection plus an added identification component which links the two people. 
Sodre (2004) argues that, in practice, there is no difference between projection and 
projective identification, explaining that this is because she cannot conceive of a situation in 
which a projective process could occur in which the subject would not have a relationship 
with the object into which the projection is directed (even if it is a relationship in phantasy).  
This would appear to contradict her statement, discussed in Question 2 above, that a link 
between subject and object is not an important characteristic of projective identification.  
Regardless, if those situations are considered in which there is a relationship between subject 
and object, it is argued on the basis of the present analysis that it is not simply the existence 
of a relationship between the subject and object which creates the identification component of 
projective identification, but the particular nature of the relationship, that is, the feeling that a 
part of the self is located in the other.  From this perspective it would appear that it is 
possible to have projection without identification, and that it could be recognised as occurring 
when projective processes are present without an associated experience by the subject of a 
part of the self being located in the other person. 
This point highlights the possibility that the essential difference between projection 
and projective identification could be a difference in the nature of the underlying phantasies 
(Mason, 2012; Ogden, 1979).  Ogden (1979) argues that in projection the subject’s phantasy 
is of expelling a part of the self and disavowing it (p. 369).  Thus there is a lack of connection 
with the object of the projection.  In this sense the projected part is hypothesised to be put 
into the other but no identification with that part of the self is experienced.  However, in 
projective identification there is a phantasy of putting a part of the self into the other and then 
identifying with (or inhabiting or controlling) that other, leading to a sense of intense 
connection with the other.  It may be the case that when there is no phantasy of identifying 
with, or inhabiting or controlling the other, then there is no attempt to evoke the behaviour 
from the other, as in Garfinkle’s (2005) proposition that “projection reflect(s) a situation in 
which the subject perceives the object in accordance with the subject’s internal reality 
without an unconscious intent to affect the mind of the object” (p. 204-205). 
This position also has similarities with the distinction made by Kernberg (1987) who 
postulates that the difference is dependent upon whether the initial defence is splitting or 
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repression.  The difference in defence mechanisms then leads to different outcomes.  
Although there is contention about the specific definitions of splitting and repression (Blass, 
2015; Hinshelwood, 2008), Kernberg considers splitting, the defence used in projective 
identification, to be a more primitive form of defence involving the subject trying to control 
the object (it can be seen how this is related to the identification, or linking, between the two 
people).  In Kernberg’s formulation, projection is based on repression and does not have this 
controlling element, and so the subject is able to create distance from the object, in order to 
disavow the projected aspect of the self.  In a similar way to that described by Ogden, when 
these different responses occur in the interpersonal realm they lead to different experiences in 
the recipient.  For example, projection does not “resonate” (Kernberg, 1987, p. 814) with the 
recipient’s internal experiences, unlike projective identification (meaning, as described by 
Garfinkle (2005) above, that the subject has not unconsciously tried to evoke a particular 
response from the recipient, so that aspect of the recipient has not been “activated”).  It could 
be argued that Ogden’s and Kernberg’s formulations are compatible, as it may be the case 
that different underlying phantasies may well accompany or lead to different defence 
mechanisms.  It is relevant to note that, in each of these formulations, the lack of response by 
the recipient is postulated to be due to factors associated with the subject, and not with the 
recipient.  Further understanding of the nature of projection could be gained from analysis 
which targets the essential differences between occasions when a lack of observed response 
to the projection from the recipient is due to: (a) factors related to the subject and the sending 
of the projection; (b) factors related to the recipient; or (c) factors related to the relationship 
between the subject and recipient. 
The object relations literature does not address the question of a difference in 
underlying phantasies (Meissner, 1980) or defence mechanisms, or respond to the specific 
arguments of Kernberg (1987) and Ogden (1979).  Rather, it is stated that there is no 
difference between projection and projective identification (e.g., Sodre, 2004; Spillius, 
2012b), and that “contemporary Kleinian analysts have not followed her [Klein’s] usage in 
this respect” (Spillius, 2012a, p. 57).  With regard to Klein's description of a two-step process 
consisting of projection followed by projective identification, from Klein’s archive D17 
frames 802 and 840 (discussed above), Spillius comments that she "find[s] it difficult to see 
how the second step is really different from the first" (Spillius, 2012b, p. 16).  As discussed 
above, this observation is accurate regarding Klein's statement in frame 840, but Spillius does 
not incorporate the more coherent explanation provided by Klein in frame 802 regarding the 
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“feeling being mobilised”.  Further evidence is provided for the relevance of the coherent 
explanation through its consistency with Klein’s description of identification with the person. 
The lack of precision in the distinction between projection and projective 
identification (or even regarding whether there is a distinction) can undermine the clarity of 
further theorising in the literature.  For example, in Weiss’s (2014) five-step model of 
projective identification based on the theorising of Money-Kyrle, Bion and Klein (discussed 
above), the first phase is labelled “adhesion” and described as “projective identification as 
projection” (p. 744).  Weiss considers that it refers to those times when the projection “does 
not necessarily disturb the analyst” (p. 744) because it must “adhere to his psychic surface” 
(p. 744).  (This phase was discussed above in relation to intrapsychic and interpersonal 
projective identification, and is also relevant to the distinction between projection and 
projective identification.)  It is difficult to understand exactly how the process could be 
projection and projective identification simultaneously.  It is possible that Weiss means that it 
is projective identification in the intrapsychic situation of the subject, but when it is 
externalised in the interpersonal therapy situation, it is projection because the analyst has not 
been affected.  If this understanding is correct, then it suggests that the distinction between 
projection and projective identification in the interpersonal situation is dependent on whether 
or not it evokes a response from the recipient.  This controversial criterion is rejected by 
Spillius (2012c) who describes “both the evocative and non-evocative varieties as projective 
identification… [and rejects the arguments of those writers who] describe the non-evocative 
type as ‘projection’ and the evocative type as ‘projective identification’”(p. 247). 
Thus, based on the clarification of the identification component of projective 
identification, it can be argued that a clear delineation of two separate processes can be 
achieved, consistent with the theorising of Klein (in Spillius, 2007) and Joseph (1987).  
Projection involves attributing and putting an unwanted aspect of the self into another, and 
projective identification involves that process plus the identification component, meaning that 
a link is experienced between the self and the other who is now perceived to hold that part of 
the self.  There does remain an unresolved question regarding whether projective 
identification always follows projection.  Future analysis of the literature could investigate 
the remaining ambiguities, as well as examine Ogden’s (1979) description of the 
consequence of different underlying phantasies (and the relationship of this difference to the 
evocative and non-evocative forms of projection/projective identification) and Kernberg’s 
(1987) contention that there are differing defence mechanisms.  There is a difference, 
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therefore, between projection and projective identification, and examination of these 
remaining issues will assist in further clarifying the nature of each process. 
6. What are the Motives or Purposes of Projective Identification? 
Various motives for projective identification have been discussed within the literature.  
Based on his work with psychotic patients, Rosenfeld (1971/2008) describes motives such as 
communication, ridding the self of unwanted aspects, control, and getting rid of separateness 
and envy.  Klein herself suggested similar motives, all based on avoiding an unpleasant state 
(including the projection of positive states which one does not feel one deserves to have).  
Bion’s (1962) theorising about projective identification implies two different motives: when 
containment occurs, the motive is described as communication; and when the projection is 
more powerful and containment does not occur, the motive is described as evacuation (e.g., 
Hinshelwood, 1991, p. 184).  (It is worth noting that Bion himself describes the projection in 
both instances as involving the infant getting rid of unwanted feelings.) 
There are two difficulties with this discussion within the literature.  The first is the 
relationship between cause and effect.  When an occurrence of a phenomenon is explained in 
terms of its consequence or result rather than by identifying what produced it (i.e., its 
antecedent cause), this is known as a teleological fallacy (Maze, 1983).  Each of the 
postulated motives for projective identification, whether it be communication, control, or 
getting rid of envy, is actually a consequence, that is, something which follows the projective 
identification.  When these theorists are referring to “motive” it could be assumed that they 
mean “that which causes”, or brings about, the projective identification, but in order for 
something to be the cause of an event, it must occur prior to that event.  A noise which causes 
you to jump must come before you move, not afterwards.  With respect to projective 
identification, if we take the scenario of a therapist containing a client's feelings, and using 
the countertransference as a means to understand the client’s feelings, then the fact that 
containment and communication have occurred does not provide information about what 
happened in the first place to cause the projective identification.  It only shows what 
happened afterwards.  The therapist has used the countertransference as a sign that could be 
read to provide information about the occurrence of projective identification.  Such signs 
occur frequently.  For example, exclaiming “ouch” after stubbing one's toe is a sign of pain.  
However, it reveals nothing about the cause of the pain.  Hence, whatever follows the 
projective identification, whether it be getting rid of envy, controlling the therapist, 
communicating or any other psychological experience, cannot be the motive for the 
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projective identification because it is a consequence of it, not its cause.  It might be objected 
that when a theorist claims that the motive for projective identification is, say, containment, it 
is not the subsequent containing that is being identified as the antecedent cause but, rather, 
the subject’s prior expectation of subsequent containment or the intention to elicit 
containment.  This leads to the second problem, that it is not possible to infer causation by 
observing an outcome.  For even when such expectations or intentions of containment, for 
example, can reasonably be postulated, their prior existence cannot be reliably identified 
purely on the basis of observing that containment has occurred as a consequence.  For on the 
one hand containment may occur without any expectation or intention, and on the other hand 
expectation or intention may fail to be met with a containing outcome.  To know more about 
the cause of the projected identification, we need to know about what happens before the 
projective identification occurs, not just rely on making inferences from observations of what 
occurs afterwards. 
These considerations are particularly relevant to the theorising regarding projective 
identification, as its motives are often described in terms of observed outcomes, generally 
without challenge or questioning.  For example, Rosenfeld (1971/2008) makes clinical 
observations of a patient’s omnipotent phantasies of invading and controlling the object, and 
then theorises that invading and controlling were the motives for projective identification.  
Here, again, the theorising falls into a teleological trap as the outcome of the projective 
identification is used as an explanation for its cause.  Similarly, in ascribing motives to 
babies, Bion makes assumptions about babies’ capacities which are rarely contested.  One 
exception is Hoxter’s (2002) comments regarding a baby’s motive of communication: 
It would probably be mistaken at this stage to say that the baby's cry was intended as a 
call for mother, as an older child's cry may often be. It might be more nearly correct to 
say that the cry was an expression of distress (in more severe states an expulsion of 
pain) which was received by the mother as though it were a call or communication of 
need. (p. 215) 
As can be seen, Hoxter theorises that the cry may be an expulsion of pain which is then 
understood by the mother as a sign of the child’s needs, and she recognises that this may well 
be different from the supposed motive to call mother.  It is unusual for the generally-accepted 
motives to be challenged in the literature. 
Importantly, it is possible to make some headway on this complex issue.  In the case 
of the phantasies of invasion and control, it could be surmised that the patient is driven to get 
rid of a painful feeling or state such as powerlessness, or potential abandonment (see Alvarez, 
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2012), and that the invasive, controlling phantasies and behaviour are a consequence of that 
drive to avoid the pain rather than a motive or cause prior to the projective identification.  
This suggests that it would seem more logical to consider that the antecedent cause for 
projective identification involves a pain-avoidance drive.  While this may appear to be yet 
another drive defined teleologically in terms of its aim (“to avoid …”), it can be formulated 
in deterministic terms (see Maze, 1983, p. 165; also Newbery, 2011) to adhere to Freud’s 
(1915b/1957) insistence that a drive must be defined in terms of its physiological source.  
Thus, the pain-avoidance drive involves the impact or occurrence of a noxious stimulus that 
causes the organism or person to respond by withdrawing, moving away, spitting out, and so 
on.  This would entail the same logical sequence as a person spitting out bad tasting food.  
Getting rid of the food is not the motive, rather, the person spits out the food because it tastes 
bad.  The bad taste comes first, and so he or she then (as a result) gets rid of it.  Such a drive 
would be consistent with both Freud’s definition of projection, and Klein’s definition of 
projective identification, which are based on ridding one's self of something unpleasant or 
unwanted.  If the subject is experiencing an unwanted state, it would be logical to “sever 
contact with something that provokes pain, fear, discomfort” (Sodre, 2004, p. 55).  Projection 
and projective identification then would begin as the psychological equivalent of “spitting 
out” a noxious stimulus (a painful feeling or state).  There would, of course, remain further 
questions to be addressed regarding why the pain-avoidance response follows this particular 
pathway, what aspects of the potential “container” or recipient of the projection might play an 
additional causal role (for in physical spitting out it is of no concern where the bad food 
lands, but in projective identification a suitable recipient is sometimes targeted), and whether 
there are individual differences such that any additional antecedent conditions may result in 
differing outcomes of projective identification.  These remain empirical questions which can 
be addressed, as long as it is recognised that the search for a cause (or motive) must focus on 
what is prior to the projective identification occurring and should not be pursued via 
exclusive focus on its observed consequences. 
It is possible that the reason that the literature frequently overlooks the pain-avoidance 
drive or psychological “spitting out” of a noxious stimulus as an antecedent cause for 
projective identification (e.g., Knapp, 1989) is because the process of projective identification 
itself is often conflated with its use as a therapeutic mechanism.  Meltzer, Milana, Maiello 
and Petrelli (1982) argue that the literature is frequently more concerned with containment 
than with the spitting out.  Most of the discussion assumes the presence of an analyst and a 
patient (or mother and baby) and, importantly, assumes that the end-goal is the containment 
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and re-introjection of the projected feelings or state of mind.  This ignores many non-therapy 
situations, including those where the direction of projective identification is from parent to 
child, as discussed later.  While Bion (1962) discusses the parent’s conscious process of 
attempting to contain intense emotions coming from their child, in the everyday life of 
children and parents there will be many situations in which the parent unconsciously 
experiences their own intense emotions and unconsciously projects them into (or onto) their 
child.  Following Freud’s and Klein’s definitions, it could be hypothesised that projective 
identification in this context may be initiated by the pain-avoidance drive, that is, caused by 
an overwhelmingly painful feeling or state in the parent, resulting in that feeling or state 
being spat out/projected into the child, and the parent, being the more powerful member of 
the dyad, attempting to keep it there (in the child) for as long as they need to be free of it. 
The motives for projective identification cannot, then, be determined by observing the 
outcome of the process, as has occurred in the literature for the hypothesised motives of 
communication, being rid of unwanted aspects, control, and getting rid of separateness and 
envy.  It is essential to consider what happens before the projective identification occurs.  It is 
hypothesised here that a pain-avoidance drive, analogous to the spitting out of a noxious 
stimulus, would be consistent with Freud’s view of projection and Klein’s description of 
projective identification as getting rid of something unpleasant or which is felt to be 
undeserved. 
If it is the case that projective identification involves a pain-avoidance drive as 
antecedent cause, then this introduces the psychological mechanism of denial.  It could be 
considered that denial is the psychological equivalent of spitting out; that is, the existence of 
the aversive state itself is not denied but rather its location in the self is denied, and it is 
expelled or spat out of the self so that its location is changed.  In the same way that bad 
tasting food does not disappear when spat out, but is just not in one’s own mouth, for 
example, so when one denies one’s own anger, the anger itself is not denied, but rather it is 
“spat out” to another location (i.e., person) and seen to be located there. 
7. What is the Role of Denial in Projective Identification? 
Klein’s definition of projective identification is based on Freud’s psychoanalytic 
usage of the term projection, as discussed above, and in that definition denial and splitting are 
fundamental components of projective identification.  However, there are times when this 
point is obscured in the literature, and processes which do not involve denial are referred to 
as projective identification.  Thus it is necessary to consider whether proponents of such 
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descriptions in the literature provide a coherent rationale to explain why the definition of 
projective identification should be modified to include non-defensive processes.  Four main 
issues emerge from the literature regarding the role of denial in projective identification.  The 
first is why it is more accurate to define denied aspects as wanted or unwanted, rather than as 
good or bad; the second is the contribution of terminology (e.g., “normal” projective 
identification) to the theorising of a false dichotomy of defensive and non-defensive 
projective identification; the third is whether projective identification can be equated to 
merging and fusion; and the fourth is the experience of the self during the process of denial.  
As will be seen, examination of these areas clarifies the pivotal role of denial in projective 
identification, and leads to the definition of the active deficit, or the active process of denial 
which results in a deficit in the sense of self.  It will be argued here that denial is an essential 
component of projective identification and that processes that do not involve denial are better 
understood if they are clearly identified as other processes.   
Firstly, it is relevant to note that denial is concerned with whether a particular feeling 
is wanted or unwanted for that person at that particular time.  Hence the terms “good” and 
“bad” aspects of the self are misleading in this context.  An aspect which might otherwise be 
judged to be “good”, can be unwanted because it may not achieve a particular aim for that 
person, or, as Klein says, it might feel undeserved.  This situation would be consistent with 
the postulation of the operation of the pain-avoidance drive, discussed above, within a 
divided psyche, in which the owning of something positive is felt to be painful in another 
part, and, if the latter is strong enough, causes the avoidance response.  While there is some 
discussion within the literature regarding good (in the context of wanted) aspects of the 
subject being projected in projective identification (Klein, 1946/1997; Likierman, 1988; 
Sodre, 2004), such discussions do not address the central role of denial in projection.  It 
appears difficult to identify the theoretical basis underlying an impetus to deny an aspect of 
the self which is not unwanted in any part of the psyche.  There are other psychological 
processes which involve wanted feelings or mental states being transferred between people, 
or being perceived in other people, without the process of denial in the self, but it would be 
expected that for denial and splitting to occur (and thus for projective identification to occur), 
the relevant aspect of the self must be unwanted, at least to some part of the psyche. 
Secondly, it is possible that the terminology originating from Bion’s (1962) 
distinction between evacuative and communicative functions has contributed to an important 
theoretical misunderstanding regarding the role of denial in projective identification.  Bion 
used the terms “normal” and “realistic” (p. 309) in relation to projective identification for the 
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purpose of communication, and although he did not use a specific term for projective 
identification involving the purpose of evacuation, it has come to be referred to as 
“abnormal” (Hinshelwood, 1991, p. 184) and “pathological” (p. 188).  (See footnote 4, p. 40, 
regarding the misattribution of the term abnormal projective identification.)  Firstly, a 
question can be raised about why such terminology is used when there is nothing necessarily 
“abnormal” about using defence mechanisms, projective or otherwise.  Secondly, Bion 
clearly discussed denial occurring in the process of projective identification with the purpose 
of communication: “behaviour reasonably calculated to arouse in the mother feelings of 
which the infant wishes to be rid” (p. 308).  However, the criterion of defensiveness is often 
used in the literature to differentiate between projective identification for the purpose of 
communication (considered non-defensive) and that for the purpose of evacuation 
(considered defensive).  For example, projective identification is described “both as a defence 
mechanism and as a communicative modality" (Canestri, 2012, p. 212), and as “a complex 
issue which covers such heterogeneous fields as primitive forms of communication, the 
operation of defence organizations and the understanding of countertransference in the 
psychoanalytic situation” (Weiss, 2014, 739-740).  Rosenfeld (1971/2008) comments: “it is 
important to distinguish between two types of projective identification, namely, projective 
identification used for communication with other objects and projective identification used 
for ridding the self of unwanted parts” (p. 80).  Grotstein (2005) refers to “normal or non-
defensive projective identification” as opposed to “defensive projective identification” (p. 
1054).  It might be assumed from these descriptions that when projective identification is a 
defence mechanism it utilises denial, but that, in contrast, when it is a form of 
communication, not being a defence mechanism, it does not involve denial.  However, such 
an assumption would not be consistent with Bion’s writing as he considered all projective 
identification to involve ridding the self of unwanted parts, and differentiated between 
different forms by the degree of forcefulness and omnipotence involved.  It is possible that 
the terminology has been misleading, because “normal” and “realistic” sound as if they are 
not defensive, whereas “pathological” and “abnormal” sound defensive.  The connotations 
have then led to a false conceptual distinction.  
Thirdly, and partly related to this false distinction, there are areas in the literature 
which describe projective identification as a form of merging and fusion, and imply, or 
openly state, that there is no denial involved in the process.  For example, according to 
Grotstein (2009) “in normal projective identification, as compared with the defensive form, 
the phenomenon of dis-identification [sic] (splitting-off) of an aspect of oneself does not take 
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place, only an extension of oneself into the contemplated time, person, space, or project" (p. 
283), and “the projecting subject may extend himself into his image of the object but without 
omnipotence or splitting" (Grotstein, 2005, p. 1054).  By indicating that splitting off an 
aspect of the self does not take place, Grotstein’s description is not consistent with Klein's 
definition of projective identification as “splitting off parts of the self and projecting them on 
to (or rather into) another person” (Klein, 1955/1997, p. 143; see also Klein, 1946/1997, p. 
22).  He does not provide a rationale for why the definition of projective identification should 
be modified to include non-splitting phenomena.  Rather, he appears to be describing a 
powerful process of merging, in which the (wanted) aspect is maintained in the self and also 
perceived to be in the other.  Brazelton and Cramer (1990) also refer to this same merging 
process as projective identification, and describe it as “finding sameness” (p. 158), when 
explaining how parents’ perceptions of their newborn baby’s vulnerability can be strongly 
influenced by the parents’ own experiences of vulnerability.  While the phenomenon of 
“sameness” between the parents’ own experiences and their perceptions of their child’s 
experience can greatly assist in the process of caring for and loving their child, there is no 
denial involved in the process described by Brazelton and Cramer.  The process certainly 
does involve projection (in the sense of throwing forth) and identification, but the existence 
of those two separate processes is not the same as the particular process of projective 
identification described by Klein, which necessarily involves splitting.  Sandler (1993) 
cautions against the use of the term projective identification to describe these processes 
which he considers to be a form of “recurrent primary identification” (p. 1105), or basic, 
empathic mirroring processes.  Some theorists might argue that the phenomenon of a parent 
searching for sameness does involve the denial of differences between the parent and child, 
including avoiding a feeling of separateness, “tak[ing] possession of the object” (Klein, 
1946/1997, p.8) or having “a fantasy of 'becoming' the object” (Sodre, 2004, p. 55).  These 
cases would be entirely consistent with the definition of projective identification, in which 
case the process of denial then must be acknowledged and incorporated into the theorising.  
Hence, merging and fusion could be considered to involve projection and identification as 
separate processes, but would only be consistent with Klein’s definition of projective 
identification when denial and splitting were also involved. 
Finally, the way in which the self is experienced by the subject whilst undergoing 
denial and repression is a central feature of projection, and hence of projective identification.  
When a person denies (or splits off) a part of themselves, the sense of self is affected (Sodre, 
2004, p. 55).  As Klein (1955/1997) explains “A patient’s feeling that parts of his self are no 
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longer available, are far away, or have altogether gone is of course a phantasy which 
underlies splitting processes” (p. 166), resulting in a depletion of the ego, as discussed above.  
This experience of deficit is different from that of a developmental deficit (Alvarez, 2012) in 
which the individual has never developed a particular psychological capacity, or perhaps has 
not had the opportunity for it to develop to a point where it feels strong enough to be of use to 
the ego.  In the case of a developmental deficit something actually is missing, but when a 
deficit is due to splitting and projective identification, something which has been available to 
the ego is now actively being hidden from the self, in the same way that Freud (1915c/1957) 
describes repression as an active process.  The deficit or gap left by the absence of this aspect 
of the self then creates a link to where this part of the self can be found in the other person.  
This then is what Klein was referring to when she described the "identification with the other 
person".  The identification is the (unconscious) belief that “what I can no longer find in 
myself, can be found in you, so you and I must be linked”, referred to by Malin and Grotstein 
(1966) in the therapy situation (based on Rosenfeld and Bion’s work) as “a feeling of 
relatedness to the analyst but with some corresponding feelings of inner impoverishment” (p. 
27). 
It can be seen therefore that denial is a fundamental component of the process in 
projective identification.  Projective identification is described as involving the disposal of 
unwanted aspects of the self: “attributing to another person something which feels unpleasant 
in oneself” (Klein, Archive D17 frame 802, in Spillius, 2007, p. 122) or “something which I 
feel I do not deserve” (p. 122), and “feelings of which the infant wishes to be rid” (Bion, 
1962, p. 308).  As discussed above, the process involves the rejection of an unpleasant state, 
and it is the desire to get rid of it (understood deterministically as the operation of the pain-
avoidance drive on contact with the aversive—in this case internal—stimulus) which creates 
the impetus for the strategy of denying the unwanted aspect in the self and perceiving it to be 
in the other.  The denial and projection of an aspect of the self leads to the sense of deficit, 
which creates a link to the person who now is perceived to carry that aspect of the self, 
resulting in the identification with the other person.  Thus, it does appear that without the 
denial of a part of the self, there can be no projective identification.  Additionally, for the 
process of projective identification to continue, the active process of hiding the aspect of the 
self, from the self,  must also continue.  In the present study, therefore, the term active deficit 
will be used to emphasise the importance of the ongoing active process of denial which 
results in a deficit in the sense of self, leading to the link to the person who is perceived to 
now hold that part of the self.  
  66 
8. What is the Role of the Impulse to Control in Projective Identification? 
The impulse to control is a vital component of the Kleinian theory of projective 
identification, but is given less prominence by other schools of psychoanalytic thought, and 
hence the issue remains unresolved across the broader literature.  The lack of examination of 
this area may be due to the lack of common ground between psychoanalytic schools of 
thought (Hinshelwood, 1991) both in terms of the concrete language used, and differences in 
the prominence of aggression in the theories.  Kleinian theorising discusses control using 
intense language of omnipotence and forcefulness to describe the subject’s desire to take 
control of the object.  For example: “these excrements and bad parts of the self are meant not 
only to injure but also to control and take possession of the object” (Klein, 1946/1997, p. 8), 
“the impulses to control an object from within” (Klein, 1946/1997, p.11), and "entering and 
controlling (or attacking) the analyst" (Joseph, 1987, p. 72).  It can be seen that Kleinian 
theorising considers the impulse to control to be an important motive for projective 
identification.  However, as discussed earlier, it is important to consider whether control is a 
motive for, or actually an incidental consequence of, the projective identification.  
Clarification will be gained from an examination of the role of control in projective 
identification in relation to three areas: the force needed to facilitate the denial and resulting 
projection; the force needed to maintain the denial and projection intrapsychically; and, if 
relevant, the forcefulness needed to control the recipient so that the projection is enacted.  
Further understanding can also be gained when the role of control in projective identification 
is compared with the concept of hyper-mentalising in RF. 
The initial process of getting rid of an unwanted aspect of the self would require some 
degree of control and belief in omnipotence.  It may be the case that the unwanted aspect is 
so aversive that it has to be pushed out with great force, which might need to be controlling 
and omnipotent to be successful.  In this case, rather than being the motive, the level of 
control would be a function of the degree of aversiveness of the unwanted aspect.  This 
possibility would also be relevant to those situations described as becoming the object 
(Sodre, 2004) or taking possession of the object.  According to Joseph (1987), these 
situations are “at the very primitive end of projective identification” and involve “the attempt 
to get back into an object, to become, as it were, undifferentiated and mindless, thus avoiding 
all pain” (p. 75).  If the merging is initiated by the denial of an overwhelming painful state, 
then a high degree of felt omnipotence would be a required aspect of the process to deny or 
get rid of that painful state, rather than being an antecedent cause.  Additionally, if the object 
or recipient does not receive the projection, the subject might be driven to try harder, 
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indicating “the forceful or even violent use of projective identification in an attempt to get 
through to an impenetrable, rejecting object” (Feldman, 1997, p. 233).  In this latter case, the 
increased level of control is a direct response to the (perceived) behaviour of the recipient, 
and indicates the level of desperation of the subject to get rid of the unwanted aspect. 
A level of control and forcefulness may also be necessary to ensure the continued 
success of the process of projective identification.  Having divested oneself of an unwanted 
feeling or state, some degree of control may be needed to ensure that the disposal is effective 
and sustained.  Firstly, a feeling of control may be necessary at an intrapsychic level, as the 
subject would need to be sure that the process remains unconscious, in order to remain 
protected from the denied aspect.  Secondly, if the process is enacted in the external world, a 
degree of control may be necessary to try to make the recipient receive and enact the 
projection.  Sandler (1987b) suggests that “by controlling the object one can then gain the 
unconscious illusion that one is controlling the unwanted and projected aspect of the self" (p. 
40), making sure the unwanted aspect does not return or, as explained by Kernberg (1987), 
the subject “tries to control the object in a continuing effort to defend against the intolerable 
experience” (p. 796).  The continuing nature of the effort would require a sustained exertion 
of control. 
Thus the impulse to control may be involved as part of the process of projective 
identification, firstly, to push the unwanted aspect away from the self to the other, and 
secondly, to keep it there.  This would mean that the degree of control and omnipotence 
required would be on a continuum.  For example, if the unwanted aspect did not have a high 
level of aversiveness, and if the recipient did not attempt to push it back, then the level of 
control needed may be very low.  As discussed, Bion (1962) considered the frequency and 
degree in the belief of omnipotence to be the differentiating factors between projective 
identification used for communication and that used for evacuation.  This may explain why 
there are differences in the literature in the prominence given to the role of the impulse to 
control in projective identification.  Those sections of the literature which are focused 
predominantly upon projective identification as a form of communication are less likely to 
consider the small degree of control required to be an important component of the process, 
whilst those sections which focus upon the purpose of evacuation are more likely to consider 
the impulse to control to be vital. 
The feelings of omnipotence and impulse to control discussed in relation to projective 
identification are also relevant to the concept of hypermentalising (Sharp et al., 2011) or 
“over-interpretative mental state reasoning” (p. 564).  This form of mentalising or reflective 
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functioning involves an individual making assumptions about another person’s mental states 
that go “far beyond the observable data” (Sharp et al., 2013, p. 4) whilst being certain that he 
or she is correct, with no recognition of the “opaqueness of mental states” (Slade, Bernbach 
et al., 2005, p. 5) and the limitations on how much one can ever know another’s state of 
mind.  Reflective functioning requires a capacity to be aware that the other person has their 
own thoughts, feelings and perspectives, and hyper-mentalising is an indicator that there is no 
recognition that the other has a separate perspective.  When projective identification occurs, 
the subject is perceiving his or her own thoughts, feelings and motivations in the recipient, 
and this could only be possible to the extent that the recipient’s reality is denied.  A degree of 
control and forcefulness by the subject would be required to ensure that the recipient’s reality 
does not have an opportunity to refute the subject’s perspective.  Thus, for successful 
projective identification by an individual who does have the general capacity for RF, it could 
be hypothesised that an active process must occur within that person to ensure his or her own 
capacity for RF is either absent or present only at very low levels.  This process is consistent 
with the concept of the active deficit, or active process of denial, described above, and also 
with the findings of Ensink et al., (2014) which indicate that the capacity for RF can be 
reduced in relation to a specific area when people are mentalising in regard to traumatic 
events in their own lives.  A reduced capacity for RF would thus be associated with the 
projective identification of painful, unwanted traumatic experiences.  Sodre (2004) describes, 
in a particular case, a process of projective identification which is consistent with hyper-
mentalising: “another aspect of projective identification, the phantasy of intrusively being 
able to get inside the object – is illustrated by his omnisciently ‘knowing’ what is in my 
mind: he 'knows' that I cannot see properly and he also 'knows' that this makes me feel 
inferior to him” (p. 60).  What Sodre refers to as “the phantasy of intrusively being able to get 
inside the object” is related to hyper-mentalising, that is, making misattributions while being 
certain that one knows what is going on in another’s mind.  The process requires a significant 
degree of omnipotent control for the subject to be able to maintain a state of denial regarding 
the recipient’s capacity to think and have a different perspective.  Once the other person’s 
perspective is blocked from view, it is easier to see one’s own projections in that person.  The 
impulse to control in projective identification thus enhances denial and reduces the subject’s 
capacity for RF. 
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9. What is the Relationship of Projective Identification to Empathy? 
Based on Klein’s (1955/1997, 1959/1997) theorising, much of the literature refers to 
projective identification as underlying empathy (e.g., Britton, 1998; Canestri, 2012; Massi, 
2012; Segal, 1973).  Hinshelwood (1991) contends that “empathy is one of those benign 
forms of projective identification which can be included in ‘normal projective identification’” 
(p. 295).  There are two difficulties associated with this perspective.  Firstly, Klein’s 
descriptions suggest that the subject experiences empathy due to the identification arising 
from the attribution of his or her own feelings to the other:  
The process which underlies the feeling of identification with other people, because 
one has attributed qualities or attitudes of one’s own to them, was generally taken for 
granted even before the corresponding concept was incorporated into psycho-analytic 
theory.  For instance, the projective mechanism underlying empathy is familiar in 
everyday life. (Klein, 1955/1997, p. 142-143) 
Similarly, Klein argues that “by attributing part of our feelings to the other person we 
understand their feelings, needs and satisfactions; in other words, we are putting ourselves 
into the other person’s shoes” (Klein, 1959/1997, p. 252-253).  The problem here with 
Klein’s theorising is that when one attributes anything to another person, one must block out 
what is actually there in order to perceive what one has attributed to him or her.  The form of 
identification that Klein refers to as arising from putting a part of the self into the other is not 
a feeling of understanding the experience or mental state of the other person, but rather, as 
discussed above in response to Question 2, it is a link between the two people because the 
individual experiences the other person as now containing a part of him or her.  Thus, as far 
as the subject is concerned, projection and projective identification cannot underlie empathy, 
and, in fact, would actually result in a failure of empathy due to an inability to see the true 
nature of the other person’s experience. 
The second difficulty with equating projective identification and empathy is that the 
discussion appears to be based on the metaphor of "standing in another's shoes", as can be 
seen in Klein’s quote above and in Hinshelwood’s (1991) explanation that “an experiencing 
part of oneself that is inserted in order to gain, in phantasy, their experience” (p. 295).  This 
concept is quite different from Freud’s psychoanalytic definition of projection which involves 
the denial of an unwanted part of the self.  Rather, such explanations utilise the everyday 
meaning of the term projection, as discussed above, to "throw forth".  Thus, to stand in 
another’s shoes means to “throw forth” one's imagination and imagine that one is inside that 
person, and from that viewpoint to attempt to understand what it might feel like to be in that 
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person’s situation.  For example, when we read newspaper accounts of individuals who have 
endured disturbing events such as natural disasters, we can feel great empathy for those 
people, perhaps so much so that we might even take action or donate money.  In order to get 
to the point of giving away money, we might project ourselves into their positions, that is, 
throw forth our minds to imagine ourselves in their situation, attempt to perceive some aspect 
of their experience and what it feels like, and identify with it, perhaps comparing it with some 
of our own feelings or experiences.  There is no denial involved.  It is not the case that a 
denied part of the self is being put into the other.  In fact, this process is more likely to 
involve sharing feelings, as discussed at the beginning of this chapter, rather than forcefully 
expelling feelings.  While the role of mirror neurons still remains controversial (see e.g., 
Alford, 2016; Hickok, 2014; Kilner & Lemmon, 2013), we do know that in empathy we see, 
hear or become aware of what someone else is feeling, and have some similar kind of 
experience inside ourselves at both an emotional and a neural level.  This may be consistent 
with Sandler’s (1987b) description of “primary identification” (p. 46) in which he 
hypothesises that, on occasion, when watching or thinking about another person it is possible 
for psychological merging to occur momentarily, enabling one to recognise (and even feel) 
the other person’s experience (he even anticipates the discussion of mirror neurons by 
describing how we move our bodies in sympathy when watching another person slip or 
stumble).  Thus the projection in these descriptions of empathy is not the psychoanalytic 
definition of projection, but the everyday sense of throwing forth, or extending into another 
situation.  There may well be other important psychological processes occurring in this kind 
of situation, but for projective identification to be occurring, the subject must be repressing 
an unwanted feeling or state of mind and then projecting (forcefully expelling) it.  Hence, for 
this reason as well, projective identification cannot be a process underlying empathy. 
When empathy and projective identification are conflated, it may be that the literature 
is actually referring to the containing function described by Bion, which undoubtedly is an 
empathic process.  It is important to note that in this case it is not the subject who is 
empathising (as Klein implies in her quotes above), but the recipient.  This distinction is 
generally not acknowledged by the literature when it equates projective identification and 
empathy.  Tansey and Burke (1989) contend that empathy is the outcome of a process in 
which the recipient receives, contains and processes the projected feelings in an interpersonal 
situation, following the process of empathic understanding described above.  They stress that 
such empathic containing is thus one possible outcome of projective identification, and may 
not necessarily occur, as it is wholly contingent upon the response of the recipient.  Thus, 
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empathy is not a form of projective identification, but empathic containment by the recipient 
is one possible outcome of the process of projective identification. 
This is yet another example of the importance of clarifying definitions in the 
psychoanalytic literature (Fonagy, 2015b; Westen, 2002).  The consequence of the literature 
not addressing the differences between the everyday definition of projection and the 
psychoanalytic definition provided by Freud is that two different definitions of projection 
have been used interchangeably in the literature which, as Laplanche and Pontalis (1973) 
note, “explains a number of the term's current ambiguities in psychology and even at times 
among psycho-analysts” (p. 354).  Elucidation of the different meanings can enable 
clarification of both empathy and projective identification, making the literature easier to 
understand, more useful for clinicians, and more amenable to empirical research. 
10. Is Projective Identification an Umbrella Term for a Number of Varieties of 
Projective Identification? 
The difficulty in attempting to define projective identification as a single coherent 
concept has led some authors (e.g., Sodre, 2004; Spillius, 2012a) to propose that it is a 
“general ‘umbrella’ concept” (Spillius, 2012a, p. 58) covering a variety of different kinds of 
projective identification or encompassed by a series of three different clinical models 
(Spillius, 1992).  The implication of this terminology is that there is a collection of different-
but-related phenomena that have been systematically examined and then assessed as being 
appropriately classified under a single, collective label.  However, the conceptual analysis 
that has been provided so far does not support this conclusion, and further analysis suggests 
that resorting to the notion of an umbrella concept is premature and unwarranted.  
Specifically, this further analysis enables clarification of the questions whether the 
supposedly different kinds of projective identification discussed in the literature are actually 
different from each other, which of the phenomena are part of the process of projective 
identification and which are not, and how those that are genuine parts of the process fit 
together to form a single coherent phenomenon. 
For instance, the term “acquisitive” projective identification (Britton, 1998, p. 5) is 
referred to within the literature as one kind of projective identification (Spillius, 2012a, p. 
58).  It is distinguished from “attributive” projective identification (Britton, 1998, p. 6) in 
which one’s own qualities are attributed to the other person (which is Klein’s definition of 
projective identification, as discussed above).  Acquisitive projective identification is 
described as the process of “entering into and assuming another’s identity” (Britton, 1998, p. 
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5).  Britton explains his use of the new term as being consistent with Klein’s own use of the 
term in her 1955 paper “On Identification”, but provides his definition of attributive 
projective identification by quoting directly from Klein’s 1959 paper.  However, in doing so, 
he leaves out the sentences in which Klein clearly differentiates between identifications 
arising from introjection and those from projection, which would contradict his theorising.  
Britton’s citation of Klein is as follows: 
By projecting oneself or part of one’s impulses or feelings into another person, an 
identification with that person is achieved… On the other hand, by putting part of 
oneself into the other person (projecting), the identification is based on attributing to 
the other person some of one’s own qualities.  (Klein, 1959/1997, p. 252, quoted in 
Britton, 1998, p. 5) 
The two descriptions here are the same, so the points of ellipsis are clearly omitting 
something important enough to explain the contrastive “On the other hand”.  And that is 
indeed so.  In the full quote Klein refers to the acquisitive nature of introjective identification 
via the verbal “acquiring” when distinguishing it from projective identification: 
By projecting oneself or part of one’s impulses or feelings into another person, an 
identification with that person is achieved, though it will differ from the identification 
arising from introjection.  For if an object is taken into the self (introjected), the 
emphasis lies in acquiring some of the characteristics of this object and on being 
influenced by them [emphasis added]. On the other hand, by putting part of oneself 
into the other person (projecting), the identification is based on attributing to the other 
person some of one’s own qualities. (Klein, 1959, p. 252) 
Klein’s distinction between introjective identification and projective identification is omitted 
when the term acquisitive projective identification is defined by Britton, and the term is then 
used by other writers who likewise do not notice Britton’s equating of acquisitive projective 
identification and introjective identification (e.g., Spillius, 2012a; Weiss, 2014).  
Acknowledging Klein’s clear distinction between acquiring characteristics of the other 
person (introjection) and seeing one’s own characteristics in the other person (projection), 
means it is not possible to justify using the term projective for an acquisitive process.  It 
would appear then that acquisitive projective identification is not a variety of projective 
identification under an umbrella term, but rather a different very specific concept already 
identified by Klein in 1959 as introjective identification. 
Similarly, the term “evocatory” projective identification (Spillius, 1988, p. 83) is used 
to describe those occasions "where the recipient is put under pressure to have the feelings 
appropriate to the projector's phantasy" (p. 83).  This process had already been referred to as 
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“actualization” by Sandler (1976, p. 45), as discussed, and describes what occurs when the 
projective identification moves from the intrapsychic to the interpersonal arena.  Thus it is 
not a sub-type or different variety of projective identification, but simply how the 
unconscious phantasy “plays out” in an interpersonal situation.  Additionally, because the 
associated term non-evocative projective identification is used within the literature but never 
actually defined (see e.g., Spillius, 2012c, p. 247), there is potential confusion as to whether it 
refers to the intrapsychic aspect of projective identification or to those occasions within the 
interpersonal aspect of projective identification when the recipient does not respond to the 
evocation.  Introducing new terminology for aspects already accommodated by existing 
terminology violates the parsimony principle (Scarfone, 2015) and “results in a lack of 
genuine discussion among psychoanalysts” (p. 35). 
Conversely, adopting for novel use terminology that already has well-established 
meaning within the field also invites misunderstanding.  For example, Weiss (2014) uses the 
term “adhesion” (p. 744) to refer to the first phase of his model of projective identification.  
However, the term adhesive identification (Bick, 1986; Meltzer, 1975) was already in use to 
describe a form of identification related to imitation and mimicry, in which neither projective 
nor introjective identification is possible.  This concept has become well known and proven 
to be very useful clinically (e.g., Mitrani, 2001), so it now needs to be differentiated from 
Weiss’s quite different concept of adhesion in projective identification. 
Spillius (1992) describes three models of projective identification, again implying that 
they deal with different kinds of projective identification.  However, what she calls the first 
model is Klein’s (1946/1997) description of the intrapsychic process of projective 
identification, what she calls the second model is Bion’s (1959) description of containment, 
and what she calls the third model is actualisation, which is the same phenomenon described 
by Bion (1962), Sandler (1976) and Joseph (1987).  Hence, it could be argued that they are 
not different models under a larger umbrella, but simply three aspects of a single process of 
projective identification which begins as an intrapsychic process and can subsequently be 
enacted in an interpersonal situation. 
On critical scrutiny, then, none of these descriptions of different processes is referring 
to a specific variety of projective identification.  There is no evidence to warrant the 
conclusion that projective identification is an umbrella term that encompasses different 
varieties of projective identification.  It would seem, instead, that there are different aspects 
to the single, albeit complex, process of projective identification, and that a detailed account 
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needs to be provided to show how the different components fit together in that complete 
process.  This detailed account is set out later in this chapter. 
11. What are the Considerations for Developing a General Model of Projective 
Identification? 
Most discussions of projective identification in the literature have a limited scope, and 
do not consider the processes within a broader context.  For example, as the discussion above 
has indicated, some theorists limit the model of projective identification to the intrapsychic 
components (e.g., Garfinkle, 2005) or the interpersonal ones (e.g., Knapp, 1989).  Some 
include the containing function as a necessary component, and hence do not consider what 
occurs when it is not present.  For example, Sandler (1987b) and Ogden (1979) each describe 
projective identification as having three stages: an intrapsychic level; actualisation in the 
external world; and the containing function of the other (either parent or therapist).  The 
theorising does not address what happens on those occasions when an individual is not there 
specifically attempting to contain.  Similarly, the model of Weiss (2014), discussed above, is 
restricted to the therapeutic use of projective identification, as well as being limited in that 
the phases refer only to those aspects of the process in which the therapist is actively trying to 
contain the projection.  
By limiting the field of view to special situations, important components of projective 
identification can easily be overlooked.  Meltzer et al. (1982) identified a source of confusion 
when they highlighted the differences between what they call “intrusive identification” (p. 
199) and Bion’s model of container/contained, which is central to Weiss's model.  Their  
contention is that the container/contained model does not incorporate the full intensity of the 
expulsion of the projection and hence does not encompass the experience of having a part of 
the self exist within another.  Under the influence of a milder experience, thinking remains 
possible and communication can occur - which Meltzer and colleagues would argue is not 
possible under the influence of the more intrusive projection.  Hence, focussing on the 
containing function means that a great deal of information about the more general concept is 
lost.  Similarly, the literature generally limits its focus to the projections coming from 
patients or infants, but, as Knapp (1989) contends, children are more susceptible to 
projections from their parents than the other way round.  Taking into account the projections 
from parent to child is an important broadening of perspective (Alvarez, 1999), as discussed 
in Chapter 2. 
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In order to develop a more comprehensive understanding of projective identification, 
then, it is necessary to explore the phenomenon in its full context, rather than limiting the 
account to the narrow scope of the therapy setting (e.g., Braddock, 2018; Weiss, 2014).  The 
theorising must consider situations in which a container may or may not be available, and 
include situations in which the projections are not restricted solely to a therapy patient or a 
baby. 
12. Can a Coherent Model of Projective Identification be Accessible both Within and 
Beyond a Kleinian Perspective? 
Projective identification is often perceived to be a Kleinian concept.  Klein was one of 
the first to begin to develop it clinically, and although it is “not the most central and 
distinctively Kleinian concept” (Spillius, 2012a, p. 49), it has nonetheless become 
particularly important within Kleinian theory and clinical practice.  In fact, for those from 
other analytic backgrounds it can be seen to be very much a defining Kleinian concept.  In a 
survey on projective identification, O’Shaughnessy (2012) received the following feedback 
from a non-Kleinian therapist: “Projective identification is the Kleinian flag.  That’s how 
non-Kleinians see it” (p. 165).  This characterisation may have had negative consequences 
upon the development of the concept, as it is vulnerable to being used as a pawn in any 
political debate between different psychoanalytic schools of thought (Kernberg, 1987; 
O’Shaughnessy, 2012). 
The projective identification literature is also fraught with “conceptual fragmentation” 
(Fonagy, 2015b, p.43).  For example, Hinshelwood (1991) argues that ego-psychological 
formulations (e.g., Ogden, 1979) disregard some of the basic Kleinian concepts such as the 
intrapsychic purpose and the phantasy nature of the process.  In his opinion, this results in 
discussion of a diluted concept because, for example, when ego-psychology terms are used, 
important aspects of projective identification get lost in translation.  In particular, he suggests 
that Ogden’s emphasis upon the observable interpersonal aspects of the process “downgrades 
the subjective experiencing of the subject and his unconscious phantasies” (p. 200).  Beyond 
this broad criticism, however, Hinshelwood does not explicate the specific difficulties in 
integrating the two theoretical perspectives.  He remarks, “the difference is difficult to 
pinpoint” (p. 200), and argues that, as the theoretical concepts are so difficult to describe, 
demonstrating the concept through clinical examples should suffice, rather than trying to 
provide a verbal explanation.  While understandable, this conclusion leaves room for 
ambiguity and vagueness, and opens the door to further misunderstandings.  It also exposes 
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the field to the criticism that psychoanalytic concepts are treated as if they were special and 
as if knowledge of them were only available to a special group.  While intrapsychic and 
unconscious concepts are difficult to observe and demonstrate, the scientific responsibility of 
clarity and coherence (Newbery, 2012) remains relevant. 
There is greater potential for projective identification to be understood beyond a 
Kleinian framework when the relevant concepts are subject to scrutiny and made more 
accessible to non-Kleinians.  Sometimes what might appear to be a gulf between schools of 
thought may lessen or disappear when the theorising is examined closely, as was 
demonstrated above regarding the role of identification in projective identification.  As 
discussed above in response to Question 2, Spillius (2012c) rejects Kernberg’s (1987) 
statements regarding the subject “maintain[ing] empathy” with what is projected onto [into] 
the object, but direct quotes from Spillius’ own work show that her position is actually in 
agreement with the concept Kernberg is proposing.  Similarly, Sodre (2004) rejects Ogden’s 
(1979) comments that the subject maintain links with the part of the self now felt to be inside 
the object, but Sodre’s explanation directly contradicts Klein’s (1959/1997) definition, which 
Sodre claims to support.  The analysis suggests that when Sodre’s position is considered in its 
entirety it is also in agreement with that of Odgen, despite her refutation.  Interestingly, these 
comments by Ogden (regarding maintaining empathy) and Kernberg (regarding maintaining 
links) are both consistent with Klein’s (1959/1997) definition of "identification with the 
person" (p. 252), but are not acknowledged as such by Spillius and Sodre.  There could be 
two reasons for this rejection.  One reason is that the use of different terminology makes it 
more difficult to interpret the concepts described by the other party.  The other is that 
ambiguity arises from the lack of specification of the nature of the identification component.  
Isolating the concept of the identification with the person, that is, the deep psychological 
connection with the other person because of the phantasy and experience that a part of the 
self now resides in him or her, and recognising the concept as fundamental to a Kleinian 
perspective of projective identification, makes it possible to examine the formulations of 
other schools of thought in detail to see whether the concept is incorporated into their 
theorising, even if the language is different.  Clarifying Klein’s specific comments, and 
explaining them in a language available to both perspectives, then, shows the potential for 
discovering common agreement between the different schools of psychoanalytic thought.  
The particular language and expressions used in the Kleinian projective identification 
literature also hamper communication between schools of thought, making it difficult to 
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determine whether the concept can be discussed in a way which is relevant across the field.  
For example:  
The phantasised onslaughts on the mother follow two main lines: one is the 
predominantly oral impulse to suck dry, bite up, scoop out and rob the mother’s body 
of its good contents….The other line of attack derives from the anal and urethral 
impulses and implies expelling dangerous substances (excrement) out of the self and 
into the mother.  Together with these harmful excrements, expelled in hatred, split-off 
parts of the ego are also projected on to the mother or, as I would rather call it, into the 
mother.  (Klein, 1946/1997, p. 8) 
It can be seen how describing a concept in terms of “scoop[ing] out and rob[bing] the 
mother’s body of its good contents” makes projective identification “difficult to discuss from 
a non-Kleinian perspective” (Sandler, 1987b, p. 34), because there is little common ground 
with other potential descriptions.  Only when the imagery and metaphors in the Kleinian 
literature are converted or translated, can the theoretical concept be examined critically, and 
the fundamental underlying principles exposed. 
Clarifying the theorising, and creating what Fonagy (2015b) terms a “common 
language” (p. 43) facilitates communication between different schools of thought, potentially 
enabling integration of their different theoretical constructs (Leuzinger-Bohleber, 2007; 
Mayes et al., 2015).  The above analysis of the controversies identified from the literature 
demonstrates that Kleinian concepts can be much more accessible to all psychoanalytic 
schools of thought (and potentially beyond) when, firstly, the metaphors are converted, so 
that they can also be subject to critical analysis, and, secondly, there is a commitment to a 
rigorous scientific approach to defining and analysing the relevant concepts.  The resulting 
general model of projective identification (described below) explains the specific processes 
occurring in projective identification using terminology which is relevant and understandable 
to various schools of psychoanalytic thought, including but not restricted to a Kleinian 
understanding. 
Controversies in the Literature: Summary of Conclusions 
The above analysis has identified and clarified twelve areas of contention within the 
projective identification literature.  The conclusions that were reached may now be 
summarised. 
To begin with, the psychoanalytic meaning of projection is differentiated from the 
broader meaning of throwing forth, emphasising the roles of denial and splitting in projective 
identification.  With respect to the next three questions (namely, what is the nature of the 
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identification component in projective identification, what is the interplay between the 
process in the intrapsychic and interpersonal settings, and who is identifying), Klein’s 
definition of the identification component as identification with the person (that is, I identify 
with you because I feel like you contain a part of me) has to be considered central to the 
process because it provides a link or a “profound connection” (Ogden, 1979, p. 359) between 
the subject and object (or, in the interpersonal setting, between subject and recipient).  Once 
it is recognised that projective identification occurs in both intrapsychic and interpersonal 
settings, then it is possible to clarify the various instances of identification, and who is doing 
the identifying, by differentiating three situations: first, when projective identification is 
occurring intrapsychically, the subject identifies with the internal object (that is, identifies 
with the person, as described by Klein) and the subject sees the object as identified with the 
projected attribute; second, on those occasions when he or she actualises the projective 
identification in an interpersonal situation, these intrapsychic processes continue to occur for 
the subject; third, in addition, in the interpersonal context of projective identification, when 
the projection is successful, the recipient identifies with (that is, takes on the qualities of) the 
subject’s projected aspects.  It can be seen that, with respect to the intrapsychic/interpersonal 
interplay, projective identification begins as an intrapsychic phenomenon and, as described, 
is sometimes enacted in the external world with another person, although it can never be 
possible to be sure that the interpersonal enactment is a precise replica of the internal 
phantasy because the outcome will be dependent upon the response of the external recipient 
of the projection.  Any complete model must include all possible variations of response.  The 
complexity of the integration of the components shows why it is so important to conceive of 
projective identification as a multi-faceted process and to be very clear about how the 
different components of that process fit together. 
The question whether there is a difference between projection and projective 
identification remains somewhat unresolved but it does appear that resolution can be possible 
with further investigation into the associated underlying phantasies, and issues relating to a 
lack of response to a projection in the interpersonal situation.  The discussion in the literature 
regarding the motives of projective identification can be challenged on the grounds of its 
tending to fall into the teleological fallacy, as the ascribed motives are typically based on the 
observation of the outcomes of the process, rather than the antecedent causes.  Instead, it is 
hypothesised that projective identification involves a pain-avoidance drive, analogous to the 
spitting out of a noxious stimulus, in which the unwanted part of the self is projected (“spat 
out”) into the other.  Relatedly, given that Freud’s (1911/1958, 1920/1955) definitions of 
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projection involve denial of an unwanted aspect which is then perceived in the other, it seems 
that projective identification must involve denial, and that similar processes which do not 
involve denial should be differentiated from projective identification.  The term active deficit 
is here coined to describe the ongoing, active process of denial which depletes the ego and 
creates a deficit in the sense of self (Klein, 1946/1997), and needs to be highlighted as a 
central aspect of projective identification because it is the impetus for the link to the other 
person who is perceived to hold that part of the self.  The impulse to control must be involved 
in pushing the unwanted aspect away from the self to the other, and in keeping it there, and it 
is suggested that this is the role of control in projective identification, rather than it being a 
motive.  The degree of control and omnipotence required would be on a continuum (less 
when it is considered to be for communication, and more when it is considered to be for 
evacuation), which would explain the different emphases on the role of control in projective 
identification in the various parts of the literature.  It is argued that projective identification 
cannot be a process underlying empathy because the form of projection involved in empathy 
is that referred to by the everyday use of the term, rather than the psychoanalytic definition 
which involves denial.  However, the containing function described by Bion can be an 
empathic outcome of projective identification when it occurs.  Similarly, the description of 
projective identification as an umbrella concept, encompassing a number of different types of 
projective identification, is rejected, and it is concluded instead that there are only different 
aspects to a single process of projective identification.  A comprehensive understanding of 
projective identification will require exploring the phenomenon in its full context, beyond the 
narrow scope of the therapy setting, and the theorising must consider situations in which a 
container may or may not be available, and those situations in which the projections are not 
restricted solely to a therapy patient or a baby.  Finally, it is argued that the processes 
involved in projective identification can be explained in a form which is accessible and 
understandable to various schools of psychoanalytic thought. 
These conclusions together inform the presentation of a general model of projective 
identification in the following section. 
A New General Model of Projective Identification 
One Concept – Many Interrelating Components 
The conclusions drawn from conceptual analysis of the unresolved questions in the 
literature provide clarity for many aspects of projective identification which have hitherto 
been difficult to examine and evaluate.  It thus becomes possible to integrate the various 
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components into a general model of projective identification, and to set out descriptively the 
details of its various stages within two levels comprising the intrapsychic (Level A) and the 
interpersonal (Level B). 
Level A: Intrapsychic Experience 
Projective identification begins with a single person, and his or her own internal world 
(Figure 15).  An unwanted aspect of the self is denied and then perceived in another person, 
consistent with Freud's (1920/1955) definition of projection, as quoted earlier.  In addition to 
recognising that the subject perceives the object to be identified with the attribute, Klein’s 
theory also “steps back” for a broader view to see what happens for the subject when this 
projection occurs, and postulates that it is accompanied by a feeling or experience of “I am 
putting into you what either I do not want to have – for instance, I am wrong – or something 
which I feel I do not deserve having” (Klein, Archive D17 frame 802, in Spillius, 2007, p. 
122).   
 
Figure 1.  Level A: The intrapsychic experience.  Klein’s concept of “identification with the 
other person”, being “what I can’t find in me, can be found in you”.  In this and all of the 
following figures, the active deficit is indicated by the dotted circle, the projected attribute by 
the filled in circle, the process of projection is indicated by the dark green arrow, and the 
identification with the person is indicated by the dotted green line connecting the two people 
 
                                               
5 The style of drawing of the figures has been deliberately chosen to convey the primitive and 
infantile basis of the process of projective identification and to evoke its phenomenological 
aspects.  In this choice, I am following Freud’s rationale (as argued by Bettleheim, 1983) for 
choosing familiar German pronouns whose intimacy and everyday immediacy would have 
resonated with German readers, which was lost in the English translation. 
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As illustrated in Figure 1, there is more than just a perception of something being 
located in the other—there is also an experience of a deficit or lack inside the subject, 
referred to here as the active deficit (indicated in the figure by the dotted circle in the 
subject).  The “hole” left inside by the absence of this aspect of the self creates a link to 
where this part of the self can be found, that is, in the other (indicated in the figure by the 
filled in circle).  This is what Klein is referring to when she describes the identification with 
the other person, and the above analysis has shown it to be central to a coherent general 
model of projective identification.  In this particular situation of projective identification, the 
identification is the awareness that “what I can’t find in me, can be found in you”, so you and 
I must be linked.  (The link, or identification with the person, is indicated by the dotted green 
line between the two people.)  It can be seen that in this part of the process the identification 
is by the subject who both identifies with the object, and sees the object as identified with the 
projected attribute.  This process is occurring intrapsychically, with the subject “on their own 
in their room” (Steiner et al., 2012, p. 5). 
Level B: Interpersonal experience 
The intrapsychic processing continues even when the individual interacts with other 
people.  Thus, when the subject comes into contact with another person in the external world 
(or when they are no longer “on their own in their room”) the internal process continues and 
can simultaneously become externalised in an interpersonal situation.  The intrapsychic 
process drives a particular interpersonal process and the two become one complete process. 
Hence the subject then (unconsciously) acts in such a way as to attempt to evoke the 
aspect from the recipient, as shown in Figure 2. 
 
Figure 2.  Level B: The interpersonal experience.  The intrapsychic process drives behaviours 
designed to evoke the relevant feelings or states of mind in the recipient. 
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The behavioural manifestation of the projection, while extraordinarily subtle and 
typically unconscious, is observable and describable, especially as technology improves, as 
discussed above (e.g., Baradon, 2018).  The difference between this experience and the 
intrapsychic experience, is that now it is interpersonal and so the response of the recipient is 
relevant in determining the consequence of the process.  Factors such as the form, strength, 
context, intensity and subtlety of the projection remain relevant, but now the recipient also 
plays a role in whether or not the projection is accepted, and if so what happens to it.  The 
projection may be ignored, it may be accepted but then contained and processed (as described 
by Weiss, 2014), or it may be accepted completely with no processing.  Each of the three 
scenarios will have a different consequence, predominantly out of the control of the subject, 
as follows: 
B(1) No response.  The first possibility is that there is no response from the recipient 
to the subject’s attempt to evoke the particular aspect, as shown in Figure 3.   
 
Figure 3.  Level B(1): No response.  There is no response from the recipient to the subject’s 
attempt to evoke the particular aspect.  This could be due to many different factors, including, 
for example, the projection not being sent forcefully enough or the recipient being depressed 
or drug-affected. 
 
There could be many reasons for the recipient not responding to the projection 
including factors relevant to: the subject (e.g., projection not sent forcefully enough); the 
recipient (e.g., if the recipient was not emotionally or cognitively available due to depression, 
psychosis, or the effect of drugs or alcohol); the relationship between the two parties; the way 
in which the projection was communicated; or the content or nature of the projection itself.  
  83 
Weiss (2014) outlines some of these possibilities in the first and second phases of his model.  
On those occasions when the projection is sent with sufficient force but ignored by the 
recipient, the subject is left either to be more forceful in the behavioural provocation, as Bion 
(1962) says, “with increasing force and frequency” (p. 308), or to give up and perhaps try 
elsewhere.  In the description provided above, it could be considered that this situation 
involves intrapsychic projective identification, but that the attempt to actualise it is 
unsuccessful because the projections do not successfully impact the recipient.  There is thus 
no interpersonal projective identification. 
B(2) Containment.  The second possibility is that the recipient does accept the 
projection but then is able to contain it, as shown in Figure 4.   
 
Figure 4.  Level B(2): Containment.  The recipient accepts the projection from the subject 
and (a) takes on the attribute, but then (b) processes it, and eventually (c) returns it back to 
the subject in a modified form.  By the end of the process the recipient does not feel that the 
projection belongs to him or her, and the subject is able to tolerate the modified feeling. 
 
From the recipient's perspective it would feel like the relevant feeling or state of mind 
does belong to him or her (for example, he or she feels angry, or depressed, or envious) and, 
as such, he or she identifies with the attribute.  However, the recipient then becomes capable 
(perhaps quickly, or perhaps after some time) of self-examination and recognises that the 
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provocation must reflect something about the feeling state of the subject.  Weiss (2014) 
describes this process as transforming the projection by the therapist distinguishing it from 
his or her own internal objects, and it is also similar to the process of mentalisation, as 
described by Fonagy et al., (2002).  Hence the recipient can process the feelings and/or state 
of mind and, at some point, respond to the subject in such a way as to help the subject make 
sense of the feelings.  This is Bion’s containing function, and in therapy it becomes relevant 
to the process of using the countertransference. 
B(3) Recipient identifies with the attribute with no containment.  The third 
possibility is that the recipient experiences the provocation and identifies with the attribute 
being projected (in the sense of “taking it on”), without any containment.  In this scenario 
there is no recognition that the feelings being experienced may be the result of emotions and 
experiences occurring inside the subject (that is, no mentalising or transforming occurs).  
There is good reason to believe that outside the therapy setting such situations are common 
occurrences.  The attention and priorities of people in their everyday lives are not necessarily 
concerned with containing and even though it can and does occur within ordinary life 
situations, it is still very different from a therapy situation in which one person’s role is 
specifically to attempt to think about and contain projections from the other person.  
However, scenarios in which containment is not the focal task are generally not explored in 
much detail in the literature.  It is understandable that the role of projective identification in 
therapy is targeted, especially the containing function of the therapist who has an overt 
intention of trying to detect, understand and process the projections.  However, the skewed 
emphasis in the literature means that there is little exploration of other situations, such as 
when the projection comes from the more powerful party to the less powerful party (Knapp, 
1989) as, for example, in the dynamics between parent and child. 
There are various ways in which the recipient could respond once he or she has 
identified with the projected attribute, and three possibilities are described below (Figure 5), 
along with their different consequences for the experience of the subject. 
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Figure 5.  Levels B(3)(a), B(3)(b) and B(3)(c): Three possible responses by the recipient 
once the recipient has identified with the projected attribute.  The projection could be pushed 
back into the subject, passed on to someone else, or taken on and felt to be part of the self. 
 
B(3)(a) Projection pushed back.  The first possible response (option (a) in Figure 5), 
is that the recipient could push the projected aspect back to the subject.  For example, if the 
subject projects anger, the recipient could respond with anger.  This scenario can also be seen 
when a sad, grieving person is given positive advice, and told to see the bright side of the 
situation.  It could be that the recipient cannot manage the sad feelings that are being 
projected by the grieving subject and immediately pushes them back by not acknowledging 
them and talking about positive things.  Note that this “push-back response” is different from 
the B(1) “no-response” situation discussed above, in which the projection does not get into 
the recipient.  In the “push-back”, the projection does get in, even if momentarily, and is then 
quickly expelled.  The two experiences would feel different for the subject; in both situations 
the subject may feel, for example, ignored, unnoticed or unwanted (or many other possible 
feelings), but in the push-back scenario there is additional communication from the recipient 
related to the projection being returned quickly.  Responding by returning the projection so 
quickly could, firstly, augment the original feelings (e.g., the subject who attempted to 
project anger now has the anger of the recipient as well), and secondly, make the subject feel 
reprimanded or attacked for the attempt to send the projection. 
B(3)(b) Projection passed on.  The second possible response is that the attribute is 
quickly projected into another recipient (option (b) in Figure 5).  For example, a parent-
subject who has unwanted feelings of inferiority responds to his or her child-recipient in such 
a way as to make the child feel inferior, and the child, also not wanting the inferior feelings, 
responds by treating a younger sibling (third party recipient) in a way which makes the 
sibling feel inferior. 
B(3)(c) Projection taken on.  The third possible response, and that which is of most 
relevance to the study of the processes of intergenerational transmission from parent to child, 
is that the recipient’s response to the provocation would be to retain the projection, while 
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believing that the feeling or mental state belongs to them and behave accordingly (option (c) 
in Figure 5).  For example, if an experience of worthlessness is projected, the recipient could 
have an experience of feeling worthless, and then behave in accordance with that feeling.  
When this behavioural response occurs the subject has a sense of relief (Figure 6) because the 
denied and disowned feelings or state of mind are clearly observed, by both the subject and 
any other onlooker, to belong to the recipient rather than the subject. 
 
Figure 6.  Level B(3)(c): Projection taken on.  The recipient identifies with the projected 
attribute and behaves accordingly, so the subject experiences relief as well as the 
identification link to the hidden part of the self now located in the recipient. 
 
This public validation can then provide evidence to reinforce the subject’s denial.  
However, as Klein pointed out, in addition to relief, the subject also has the experience of a 
deficit and an awareness that “what I can’t find in me is located in you”, leaving the two 
people connected through “a very tenacious linkage, manifest in a deep sense of connection” 
(Meltzer et al., 1982, p. 186).  The denial is never complete because, as Sandler (1987b) 
notes, “we must, in some way, be aware that what we have projected is our own in order to 
feel the relief of being rid of it.” (p. 47, original emphasis).  The experience of relief is also 
consistent with the hypothesis of the satisfaction of a pain-avoidance drive, or the 
psychological spitting out of a noxious stimulus, as described earlier. 
B (3)(c)(i) Cycle continues.  However, the relief will last only as long as the 
behaviour is enacted.  In order to maintain the sense of relief of being rid of the unwanted 
feeling, the subject has a vested interest in continuing to evoke the associated experience in 
the recipient, so that the recipient continues to enact it (Figure 7).  It might be thought that the 
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subject could gain relief by evoking the behaviours in anyone, but the link means that the 
subject has the experience that that part of the self is in that particular recipient, and so the 
deep connection means the attribute has to remain in that recipient.  
 
 
Figure 7.  Level B(3)(c)(i): Cycle continues.  The subject has to continue to evoke the 
behaviour in order to keep a part of the self located in the recipient. This way the subject can 
continue disowning it.  The link between the subject and object keeps drawing the subject 
back to the object, in relation to that aspect of the self. 
 
Thus, due to the link, the subject cannot entirely leave the recipient; the subject is 
pulled or strangely drawn towards the recipient, even if it is in a negative way.  This explains 
situations in which a person is greatly upset by the behaviour of another person, but will not 
leave, and has to remain to argue with him or her over and over, as, for example, in the story 
The Twits by Roald Dahl (1980).  In a similar way, someone who has projected angry 
feelings into a friend may dwell on the hurts and problems the friend has created, sometimes 
for years, unable to move beyond it.  The subject remains connected and cannot “let go” of 
the recipient (even if this part of the process is intrapsychic), because the subject is working 
hard to keep the unwanted attribute located in the recipient, in order to be able to disown it.  
The patterns of behaviour are re-enacted and the cycle continues. 
This particular aspect of projective identification, as shown in Figures 6 and 7, is 
possible inside the therapy room when containing does not occur and the therapist and client 
become caught in repeating a pattern.  However, crucially for a general model, it is also 
particularly relevant to emotionally intense relationships outside the therapy room where it 
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may not necessarily be the case that one party is working hard in that moment to try to 
understand whether a specific pattern is being enacted.  In particular, it is vitally important to 
dynamics between parent and child, as the parent can repeatedly project unwanted, denied 
aspects into a child who does not have the capacity to resist or to contain the projection.  
Recognition of, and elaboration of, this aspect of projective identification opens up the 
possibility for further research into the dynamics between parent and child. 
Summary of the Complete Process 
It can be seen from the above model that projective identification can be thought of as 
a complete process, with various alternative pathways.  The complete process is presented in 
Figure 8, with some summarisation for the purpose of clarity.  An audio-visual explanation of 
the general model of projective identification is also available via a link provided in 
Appendix A  
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Figure 8.  A summary of the general model of projective identification, highlighting the 
process of intergenerational transmission.  Projective identification begins as an intrapsychic 
phenomenon (Level A), but when the subject comes into contact with another person it can 
be enacted in the external world (Level B).  While the external behaviours are occurring, the 
subject still maintains the intrapsychic link or identification with the person who is now 
perceived to hold a missing part of him or her.  There are different possible responses from 
the recipient: no response (B1); containment (B2); or the recipient may identify with the 
attribute (B3), and then push it back, pass it on, or take it on.  If the recipient takes on the 
projected aspect (identifies with it) then it will feel like a part of the self and the subject will 
have the relief of seeing that the unwanted aspect now belongs to someone else.  Due to the 
link the subject cannot let go of the recipient, and keeps evoking the behaviour in order to 
make sure the unwanted aspect remains located in the recipient, and the cycle continues. 
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This general model brings together the processes that have been identified and 
clarified via the earlier conceptual analysis: initial intrapsychic projection and identification; 
the subsequent interpersonal enactment in the external world; the containment and re-
projection of a modified projection; and the cycle of relief and continued projection when 
there is no containment of the projection.  The clarification of Klein's definition of 
identification with the person highlights the link between the two people and the way in 
which a cycle of projective identification can become a pattern of relating. 
The Role of Projective Identification in Intergenerational Transmission 
In the context of the model presented above, and in particular Level B(3)(c) and 
B(3)(c)(i), it is possible to consider the second research question: “How is projective 
identification involved in the intergenerational transmission of parental issues?”. 
Parental Projections 
Following Bion (1962), most of the literature concerning projections within the 
parent-child relationship concentrates on projections from infant to parent, but, as mentioned, 
it is also possible that projections could, at least sometimes, be “towards the primitive ego, 
rather than from it” (Knapp, 1989, p. 54), that is, from the parent to the child.  Parenthood is a 
time of very intense emotions.  New babies are needy, dependent beings, capable of 
demanding a great deal from their parents, who are frequently sleep-deprived, depleted and 
overwhelmed.  As mentioned above, a baby’s raw, unprocessed emotions can occasionally 
arouse unresolved needy, dependent “baby feelings” in the parent (Benedek, 1959; Brazelton 
& Cramer, 1990; Stern, 1995), and unresolved conflicts from the parents’ own childhoods 
can be triggered, “reviving painful issues from their own pasts” (Novick & Novick, 2005, p. 
111).  Parents can find themselves in the confusing situation of simultaneously identifying 
with their own parents in the parent role, and as the child of their parents (Frick, 2000).  
While infancy is especially intense, such processes continue to occur throughout childhood 
and the teenage years.  On those occasions when unresolved childhood issues are evoked by 
the experience of parenting, parents might (unconsciously) feel compelled to disown the 
unpleasant or unwanted feelings, for example, to avoid being overwhelmed, thus triggering 
the projection of the unwanted feelings, consistent with the discussion above of the pain-
avoidance drive.  The child is often the recipient of the projection.  There may be multiple 
reasons why children become the recipients for parental projections, including, for example, 
parents’ phantasies about their children, identification with a child as their own childhood 
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issues are evoked, a congruence between the unwanted childhood feelings and the personality 
of a particular child, the power difference between children and parents, proximity, timing 
and other family dynamics.  If the projective identification is of a transitory nature, and is just 
one of many different experiences a child has throughout ordinary emotional development, 
then it may have no lasting impact.  However, if projective identification occurs on a repeated 
basis, with great intensity, then it may influence the child’s developing sense of identity and 
become the vehicle for intergenerational transmission. 
Applying the General Model to Intergenerational Transmission of Parental Issues 
The general model explains the steps that occur when projective identification occurs 
from parent to child, and how this can lead to the intergenerational transmission of parental 
issues. 
Step 1 Initially, as in Level A of the model, the projective identification will be an 
intrapsychic process in which the parent denies an unwanted feeling or mental state, 
projects it into the child, and experiences the identification with the person, that is, a 
link with the child because it feels like the child is carrying a part of him or her. 
Step 2 On some occasions, the projective identification may be acted out in an 
interpersonal setting (Level B), with the parent engaging in subtle behaviours and 
communications (e.g., Baradon, 2018; Joyce, 2016) in an (unconscious) attempt to 
evoke the unwanted feeling or mental state in the child.  The intrapsychic process is 
experienced simultaneously. 
Step 3 The three possible interpersonal responses remain relevant, that is, B(1) no-
response, B(2) containing, B(3) recipient identifies with the attribute with no 
containment.  However, given that parents are much more powerful than children, 
the most likely response is that the child will be overwhelmed by the provocation 
and feel that the projected attribute belongs to him or her, as in B(3).  Depending on 
the age of the child, there may be occasions when the child attempts to push it back 
or pass it on to someone less powerful, as in B(3)(a) and B(3)(b), but it would be 
expected that most of the time children (especially younger children) would respond 
to the provocation, identify with the projected attribute, and behave accordingly, as 
described in B(3)(c) and shown in Figure 6.  The parent will have the relief of seeing 
that the unwanted attribute is now located in the child, as well as experiencing the 
identification with the child, that is, feeling that the child carries a part of him or her.  
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The other two possible responses, B(1) and B(2), are much less likely to occur when 
projective identification occurs from parent to child.  Given the nature of parent-
child relationships, it could be assumed that if a parent’s projection did not impact 
the child, as in B(1), it might be because something was terribly wrong for the child 
(e.g., if the child was suffering from depression or some other severe illness).  It is 
also unlikely that a child would be capable of containing a parent’s projection 
(Brodie & Wright, 2002), as in B(2).  While some children might have unusual 
powers of resilience or significant emotional support from other figures which 
enable them to learn how to contain their parent’s emotions, from the sheer necessity 
from being in relationship with an adult who needs containing, that in itself would 
be the exception and, even so, might be expected to interfere with the natural course 
of emotional development (Miller, 1979/2001). 
Step 4 If the interpersonal projective identification from parent to child is a frequent, 
intense experience, as in B3(c)(i) of the model, and shown in Figure 7, the projective 
identification may become a feature of the parent-child relationship, and the 
unwanted feeling or mental state may gradually come to be subsumed into the 
child’s identity (Davies, 2004).  The identification component adds a particular 
intensity to the process—the parent has a particular psychological link to the child 
because a part of the parent is now experienced as being in the child.  As discussed 
above, that means that the parent will not be able to objectively separate from the 
child in relation to the attribute; due to the active deficit he or she has an emotional 
investment in noticing and thinking about that attribute in the child (or perhaps in 
ignoring or overlooking the aspect), which has a further impact upon the dynamic 
between parent and child.  The long-term consequence of the repeated experience of 
the projective identification will depend on how frequently the projective 
identification occurs, the intensity of the projection and the intensity of the 
identification, the child’s developmental stage, and the robustness of the child’s 
developing ego (Jones, 2010).   
Over time, via these steps, the patterns of behaviour between parent and child are 
reinforced, so that each now perceives and experiences the self and other within those 
particular roles (Favez, Frascarolo, Keren, & Fivaz-Depeursinge, 2009).  The parent’s denied, 
unwanted attribute becomes a part of the child’s identity, and the intergenerational 
transmission is complete. 
  93 
Intergenerational Transmission: The Pivotal Role of Identification in the Ongoing Cycle 
of Projective Identification from Parent to Child 
Steps one to three show how a single instance of projective identification occurs 
between parent and child.  However, it is step four which provides an understanding of how 
projective identification can become a cycle, and how that cycle can form the basis of an 
ongoing dynamic between parent and child, which in turn significantly influences a child's 
development, resulting in intergenerational transmission. 
Step four highlights the pivotal role of the identification component of projective 
identification, especially when it occurs from parent to child.  It shows the very deep, intense 
psychological connection from the parent to the child in regard to the particular unwanted 
parental attribute(s) which have now been projected into the child.  The parent cannot let go 
of the child in regard to those attributes because of the identification: the parent now has an 
active deficit, that is, a psychological experience of something missing inside the self and a 
link to that missing part of the self inside the child.  The process is unconscious and powerful, 
and it draws the parent towards that attribute within the child, which in practice might mean 
that the parent constantly chastises or criticises the child for that attribute, or focuses on it or 
worries about it (Daws, 1999; Herman, 2005; Hopkins, 2008).  It could even be that the 
parent totally denies that attribute in the child, even when it is obvious to see, as in the case 
described by Fraiberg et al. (1975).  Regardless of the particular manifestation of the link, the 
parent works hard to keep the attribute in the child, so that he or she does not have to take it 
back and hence experience the unwanted feelings or mental state.  The parent is thus highly 
motivated to continue evoking the aspect in the child and focusing on it there, and the cycle is 
destined to continue.   
It could also be hypothesised that sometimes the parent’s intense interest in the aspect 
could be an attempt to process the unwanted feeling from a distance, while it is located in the 
child.  This possibility would be relevant to those situations where parents bring children to 
therapy but may unconsciously be looking for help for themselves. 
From the child’s perspective, the projected mental state will be experienced as 
belonging to him or her in that moment, so subjectively it will “feel like it belongs to me”.  
Additionally, because the behaviour is evoked frequently, the child will frequently act in a 
way which is consistent with the projection (as in the cycle described in Figure 7), and as a 
result feedback from the external world can reinforce the belief that “this mental state must 
belong to me because I behave as if it belongs to me”.  For example, a mother who has 
disowned her angry feelings and projected them into her child will evoke angry feelings in 
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her child, who then acts in an angry way.  Other people witness the child’s angry behaviour, 
providing external confirmation that this is an angry child.  The child’s sense of self is built 
up not just by the experience of being angry, but also by the awareness that others see him or 
her as angry (see Fonagy et al., 2002). 
As discussed earlier, unresolved childhood issues in an adult are likely to be provoked 
by the experience of parenting, and it can be seen here how it could be a very commonplace 
response for a parent to avoid the painful experience of the evoked unresolved childhood 
issue by using projective identification.  The painful mental states associated with the 
unresolved issue are passed to the child, and potentially the process could re-occur in the next 
generation and perhaps continue down the generations if there is no opportunity for the 
unwanted feelings or mental states to be acknowledged, experienced, and psychologically 
processed.  This process could occur for any painful, unwanted mental states in the parent, 
but would be particularly relevant to the intergenerational transmission of trauma, especially 
traumatic childhood experiences (see Baradon, 2018).  In these cases the child will be more 
vulnerable to the projective processes because the emotions or mental states are more painful 
and unprocessed by the parent: “... the more defensive the basis of the transactions, the more 
likely they are to be sustained” (Muir, 1982, p. 322). 
It can be seen how an understanding of the pivotal role of the identification 
component of projective identification, with the power of the active deficit and the link to 
that part of the self in the child, expands and develops previous theorising regarding the 
intergenerational transmission of parental issues.  For example, this model is consistent with 
that presented by Lieberman (1992) and Silverman and Lieberman (1999) (discussed in detail 
in Chapter 2) but provides a more detailed and nuanced explanation of the parent’s need to 
deny the unwanted attribute, the compulsion to expel it and locate it in the child, the power of 
the active deficit as the parent has to actively keep it hidden while simultaneously feeling 
linked to the attribute now located in the child, and the resultant inability of the parent to let 
go of the child with respect to that attribute because he or she is working hard to keep it 
located in the child so it can remain disowned.  This model, and the understanding of the role 
of identification, provides a clearer understanding of why it is that the cycle of projective 
identification is repeated, leading to intergenerational transmission of parental issues. 
Importance of Isolating the Active Deficit 
Isolating and describing the active deficit provides a powerful means for 
understanding and examining projective identification.  It highlights the fact that during the 
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process of projection the subject is involved in an active process of hiding an aspect of the 
self and, as discussed above, it shows how the intensity of this lived experience of deficit 
leads to the powerful link between the self and the other, who is now experienced as holding 
that part of the self.  Not only does the concept of the active deficit (the “hole” in the subject) 
enable a clearer understanding of Klein’s definition of the identification component of 
projective identification, it also provides an empirical indicator for research.  The conceptual 
understanding enables the development of a protocol, based on the model, which identifies 
the active deficit, that is, searches for evidence of an aspect which the subject is denying or 
hiding from the self.  If an active deficit is found, then it could be compared to evidence for 
that same aspect being present in the recipient, as well as evidence that the subject has 
evoked that aspect in the recipient.  Evidence of all three steps could be considered to be an 
indication of projective identification.  In this way, isolating and describing the active deficit 
has opened up the possibility of an empirical study into the unconscious process of projective 
identification. 
Summary 
Applying the general model of projective identification to intergenerational 
transmission shows how parental issues are passed from one generation to the next.  It can be 
seen how this process can occur both in situations where trauma has occurred, as well as in 
families that do not experience what would generally be referred to as massive trauma.  Such 
scenarios are closer to cumulative, relational trauma (Khan, 1963; Schore, 2012): small, 
repeated experiences building up over time, affecting the development of the brain and the 
personality.  The intergenerational transmission occurs through the unwanted feelings or 
states of mind being passed down, through the process of projective identification occurring 
between parent and child, generation after generation. 
A clearer understanding of the concept of projective identification, and how each 
individual step occurs, as provided by the model, could help therapists to work with the 
parent’s “blind spots”, that is, the parent’s disavowed feelings which are projected into the 
child, who then carries them for the parent.  While there has long been recognition that 
addressing a parent’s issues can assist the child (see Palmer, Nascimento, & Fonagy, 2013), 
and parent-infant therapy and some parenting programmes do incorporate a component in 
which the parent’s issues can be considered (e.g., Dozier, Roben, Caron, Hoye, & Bernard, 
2018; Whitefield & Midgley, 2015), this model can assist the therapist to be aware of the 
specific ways in which projective identification modifies the parent’s psychic reality and 
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behaviour.  In turn, the therapist will be better prepared to recognise and address the 
disavowed aspect(s) of the parent, thereby potentially “freeing up” the child from the 
projections, and hence facilitating the child’s therapy.  It may be the case that awareness of 
how his or her own emotions and issues are impacting the child might be enough to motivate 
changes in parental behaviour and hence lessen the influence of the projections.  Importantly, 
if the parent has somewhere to process difficult feelings (such as with a partner, therapy, or 
parent-work), then that setting may provide enough containment and modification of feelings 
and behaviour, reducing the projections in intensity and frequency (Muhlegg, 2016). 
Fraiberg and her colleagues described the “ghosts in the nursery” (Fraiberg et al., 
1975), and this model shows how projective identification could be considered to be the 
ghosts’ form of transport.  Potentially identifying and addressing the projections in parent-
work could slow down the ghosts’ passage, so they can be directed back to their place of 
origin, in a modified, more manageable form, perhaps ending their journey down the 
generations. 
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CHAPTER 4 
 METHOD FOR EMPIRICAL STUDY 
The conceptual analysis with subsequent development of the general model in 
Chapter 3 has paved the way for undertaking an empirical study to answer the remaining two 
research questions.  Based on the model and its explanation of the process of 
intergenerational transmission of parental issues, an empirical study in a clinical setting was 
designed to examine the process of projective identification as it occurs from parent to child.  
Research question 3—“Can projective identification from parent to child be detected 
systematically within the clinical setting?”—was investigated by examining the themes of 
parent-work sessions and concurrent child therapy sessions, and using those themes within a 
protocol based on the general model to detect projective identification from parent to child.  
Research question 4—“What is the relationship between projective identification and 
PRF?”—was investigated by comparing the evidence for projective identification between 
parent and child with a measure of the PRF. 
Design Considerations 
Designing a scientific exploration of a clinical aspect of psychotherapy raises many 
contentious issues, including the difficulty of attempting to balance scientifically valid 
methods with clinically valid practices.  The quest to remain scientific can be swamped by 
the complexities of the subject matter (McLeod, 2011).  Funding bodies have long 
recommended that randomised controlled studies (RCTs) are used to provide scientific rigour 
in psychotherapy studies (Chambless & Ollendick, 2001), but in addition to the well-
documented limitations of RCTs (see e.g., Bateman, 2007; Cartwright, 2007; Goldfried, 
2015; Kaplan et al., 2011), the use of an RCT design sacrifices clinical relevance.  For 
example, while an RCT may provide some information about the impact of a treatment on 
average, it cannot inform therapists about the best way to help an individual client (Krause, 
2018; Leichsenring, 2004).  There has been a welcome call for pluralism and a broader 
approach (Leuzinger-Bohleber et al., 2016; Luyten, Blatt, & Corveleyn, 2006) with the 
recognition that RCTs and case studies can provide complementary information towards the 
goal of determining the optimal treatment for individual clients (Dattilio, Edwards, & 
Fishman, 2010).  For example, innovative and creative research designs can integrate 
qualitative case studies within large-scale quantitative studies, such as in the IMPACT and 
IMPACT-ME studies (Goodyer et al., 2011; 2017; Midgley, Ansaldo & Target, 2014; see 
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also Target, 2018).  At the same time there is a recognition that, while case studies can 
provide clinical relevance, there needs to be a focus on improved rigour and scientific 
credibility in case study design and implementation (Willemsen, Della Rosa, & Kegerreis, 
2107).  Hence there are growing calls for collaboration between practitioners and researchers 
to encourage research which combines clinical relevance and scientific rigour (Castonguay et 
al., 2015). 
Accordingly, in this empirical component of the present study, an attempt was made 
to investigate the phenomenon of projective identification while both maintaining clinical 
relevance and ensuring the credibility which is provided by following scientific logic.  In 
other words, the criterion of critical inquiry (as examined in Chapter 1) was applied to an 
investigation in a clinical setting, in order to detect projective identification as it is manifest 
from parent to child. 
Practice-oriented research (POR) using case studies in a clinical setting.  The 
phenomenon of projective identification involves deeply personal emotions, thoughts, 
imaginings, hopes, desires, motivations and parental representations, and hence the method 
used to investigate it must be suitable for and sensitive to such mental states.  To add to the 
complexity of the task, some of these phenomena may be within the individual’s conscious 
awareness, but others may be unconscious.  Hence it was clear that the most appropriate 
research context was POR (Castonguay, Barkham, Lutz, & McAleavey, 2013; Holmqvist, 
Philips, & Barkham, 2015), which uses clinical settings and clinicians as an essential part of 
the research process, and allows for data to be collected in the clinical setting.  Using a POR 
approach, this study was conducted within a clinical setting, with real-life clients coming 
with their actual problems for help from a qualified practising therapist – in this case the 
researcher-clinician.  The aim of clinical relevance was thus provided by the design which 
employed careful and sensitive examination of in-depth, individual case studies, with a 
longitudinal design, in a naturalistic setting. 
Case studies and rigour.  As discussed, there has been an emphasis on a more 
rigorous approach to the collection and analysis of data in case study research (Midgley, 
2006; Willemsen et al., 2017; Yin, 2012).  This has been necessary to address the criticisms 
of case studies within the field of psychology for their lack of rigour and generalisability.  
Some of these criticisms are valid.  For example, rigour has been lacking when the 
observations from traditional case studies have been used to illustrate points without any 
further critical analysis such as a serious consideration of alternative accounts (Fonagy, 
2015b).  However, it is also the case that the unjustified rejection of case studies has arisen, at 
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least in part, from psychology’s scientistic reliance upon measurement and the "quantitative 
imperative" (Michell, 1997, p. 365), and the illegitimate conflation of science and 
experiments, so that empiricism is equated with experimentalism (Bickhard, 1992), as 
discussed in Chapter 1.  It must be noted that there is nothing unscientific about case studies 
per se.  The behaviourists Skinner, Watson and Pavlov all used single case studies, with 
Skinner in particular using these designs because they enabled examination of specific 
conditions of change (Borckardt et al., 2008).  Single case studies have always been (and are 
still) widely used within a diverse range of fields, such as medicine, neuropsychology, 
marketing, operations management and education (Longhofer, Floersch, & Hartman, 2017) 
and, as Turpin (2001) points out, in other fields they are not criticised as being unscientific, 
as they typically are within psychology.  Contemporary psychoanalytic research is benefiting 
from a move from the “traditional psychoanalytic case study method… [to a ] rigorous, 
systematic case study methodology” (Safran, 2012, p. 713); more systematic case studies are 
being conducted (e.g., see Leuzinger-Bohleber & Kachele, 2015), case studies are being 
aggregated into archives for use in further research (Fishman, 2017; Fishman & Neigher, 
2004; Willemsen et al., 2017), and there is greater recognition that “rigorous and systematic 
observation of clinical cases should play a central role in psychotherapy research” (Safran, 
2012, p. 713). 
Rigour in the present study. As discussed in Chapter 1, scientific rigour is not 
determined by whether a study uses quantitative or qualitative methods, but by whether the 
study utilises the core scientific method of critical inquiry (Michell, 2010).  Thus qualitative 
studies can be approached from a standpoint of scientific rigour if they prioritise critical 
inquiry (Petocz & Mackay, 2013).  However, the way in which critical inquiry can be 
assessed will differ according to the nature of the study.  While quantitative methods use 
criteria of validity, reliability, generalisability and objectivity, Guba (1981) argues that 
naturalistic inquiry should be judged according to criteria of credibility (instead of internal 
validity), transferability (instead of generalisability), dependability (instead of reliability), 
and confirmability (instead of objectivity).  By incorporating relevant techniques to address 
each of the criteria, the researcher can increase the probability of what Guba refers to as “the 
study's trustworthiness" (p. 88).  While Guba and other qualitative researchers do not use the 
terminology of “scientific rigour”, and may wish to distance their work from the concepts of 
science and scientific rigour, Michell’s (2010) analysis of the misuse of measurement within 
psychology shows that there has been a widespread mischaracterisation of the nature of 
science within psychological research, and he concludes that “qualitative methods are at least 
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as scientifically reasonable as quantitative methods” (p. 63).  Thus regardless of whether the 
term used is “scientific rigour” or “trustworthiness”, the concept remains the same: it is 
necessary to specify those criteria by which the reader can judge the quality and value of any 
research process and its results (Kazdin, 2007).  The specific ways in which this study 
addressed criteria for rigour, or trustworthiness, will be discussed in detail at the conclusion 
of this chapter. 
Participants 
This study was approved by Western Sydney University's Human Research Ethics 
Committee (HREC, approval code H10817; see Appendix B).  Participants were recruited 
through the usual channel of referrals to the private psychology practice of the primary 
researcher.  All parents who contacted the private practice regarding psychological assistance 
for their child were told that the study was being undertaken in the practice, and that, if it 
were relevant for them and if they were interested, involvement in the study may be 
discussed further at a later time and that participation was entirely voluntary.  Usual clinical 
practices were continued for all parties, which included for some parents undertaking an 
assessment for themselves and their child.  If, after the assessment, it appeared that child 
therapy and concurrent parent-work would be an appropriate form of treatment, the parents 
were offered an “Invitation to Participate” leaflet (see Appendix C).  Participation in the 
study was discussed further in the following session and, if interested, parents were given an 
information sheet (see Appendix D)6.  Approximately half of the parents who were offered 
the opportunity elected to be part of the study.  They were given consent forms to read and 
sign for themselves (see Appendix E) and for their children (see Appendix F).  Children who 
were considered old enough to understand, and for whom it was considered that the 
procedure would not interfere with their therapeutic process, had an age-appropriate 
information sheet (see Appendix G) read to them in the first session after their assessment, 
and signed their own consent form (see Appendix H).  Suitability for inclusion followed the 
usual practice, that is a clinical judgement was made to determine whether the individuals 
would benefit from object-relations-based psychodynamic psychotherapy (in the form of play 
therapy for the children, and separate parent-work for the parents).  Additional criteria for 
                                               
6 It was originally intended to do pre- and post-evaluations of the parent intervention. However, 
the focus of the investigation changed to detecting projective identification and so some of the 
processes (e.g., questionnaires) included in the original Parent Information Statement were 
subsequently not adopted.  This was not a matter of concern to any of the participant parents. 
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inclusion in the research project involved a commitment to the 12 months of clinical work 
both for their child in therapy and for themselves in parent-work, and for their clinical work 
to be used in the research project.  When parents initially presented as a couple, their personal 
and practical considerations determined whether one or both of the parents would commit to 
attend the parent-work sessions and be involved in the research, and the decision ultimately 
remained with them.   
Five parent participants and three child participants were involved in the study.  Table 
1 shows the child and parent participants in each family. 
 
Table 1   
Participants in each Family 
 Parent Child Age Gender 
 
Family 
A 
 Child A 
“Anthony” 
4 M 
 
Parent 1 
“Ruby” 
 (41-45)a F 
 
 
Family 
B 
 Child B 
“Declan” 
7 M 
Parent 2 
“Zara” 
 (36-40) F 
Parent 3 
“Kieran” 
 (36-40) M 
 
 
Family 
C 
 Child C 
“Annie” 
9 F 
Parent 4 
“Sophia” 
 (41-45) F 
Parent 5 
“Jack” 
 (41-45) M 
Note:a Parents ages are presented in age ranges (36-40 years) and (41-45 years) to protect 
confidentiality.  Specific details are available upon request. 
 
As can be seen from Table 1, the three child participants were two males and one 
female, aged between 4 – 9 years, and the parent participants were three females and two 
males, aged between 36 – 45 years.  Parent 1 was a female single parent, and Parents 2 and 3, 
and Parents 4 and 5, were heterosexual married couples living together.  Each of the parent 
couples presented together and decided to attend the parent-work sessions together as a 
couple.  Names and other identifying features of participants have been changed to protect 
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confidentiality.  Additional details and background information for the participants are 
provided in the Overviews in the Results chapters. 
Materials and Data Collection  
Parent sessions were recorded (with permissions) using a mobile phone placed 
unobtrusively on the desk behind the therapist in the consulting room.  Verbatim transcripts 
were then typed directly from the recordings.  Child sessions were not recorded, but detailed 
session notes were written immediately after the sessions. 
Interpretative Phenomenological Analysis (IPA) of session transcripts.  The 
themes of the sessions were assessed via a qualitative analysis of the session material using 
IPA, conducted by the clinician-researcher (Smith, Flowers & Larkin, 2009).  IPA is 
concerned with understanding the experience of the individual, and as such is particularly 
relevant to analyses of case studies (e.g., Grünbaum, 2013; McGregor Hepburn, 2017; 
Whitefield & Midgley, 2015).  It also recognises that, whatever the method, “analysis always 
involves interpretation” (Smith et al., p. 35), and thus that the analysis of the transcripts is 
itself a process of interpretation.  IPA attempts to understand, as much as is possible, the 
viewpoint of the participant, as well as attempting to stand outside that perspective, “asking 
curious and critical questions of their accounts” (Smith & Eatough, 2007, p. 36) which can 
enable the researcher to consider aspects of which the person may be less aware.  According 
to Smith and Osborne (2015), such an approach is “likely to lead to a richer analysis and to 
do greater justice to the totality of the person, ‘warts and all’” (p. 26).  For this reason IPA 
was considered to be a suitable method for a psychoanalytic model which is interested in 
exploring both conscious and unconscious processes as they emerge between client and 
therapist. 
Parent Development Interview (PDI).  PRF was assessed using the Parent 
Development Interview – Revised (PDI-R)7 (Slade et al., 2012).  The PDI-R is a revised, full 
version of the PDI (Aber et al., 1985, in Slade et al., 2012), and is suitable for parents with 
children aged from infancy to early adolescence.  It aims to assess PRF “across a range of 
domains: in relation to the child, one’s own parents, and the self” (Slade et al., 2012, p. 1).  
The semi-structured interview has 42 questions and takes about 90-120 minutes to complete.  
Example items include “How do you think your relationship with your child is affecting 
                                               
7 The PDI-R cannot be included in the Appendix due to copyright considerations, but a copy of 
the protocol can be obtained from Dr Arietta Slade, 8 Hodge Rd, Roxbury, CT 06783, U.S.A. or 
arietta.slade@gmail.com 
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his/her development or personality?”, “When your child is upset, what does he/she do?  How 
does that make you feel?  What do you do?” and “How do you think your experiences being 
parented affect your experience of being a parent now?”.  
Scoring of the PDI was conducted by specially trained raters from an independent 
company, using the Addendum to the Reflective Functioning Scoring Manual, Version 2.0 
(Slade, Bernbach et al., 2005) developed for specific use with the PDI.  Individual passages 
were coded in accordance with the guidelines in the manual, and then the rater assigned an 
overall score, based on the whole interview.  Scores can range from -1 (negative RF, or 
refusal to engage in RF), through 1 (absent or no RF) to 9 (exceptional RF).  Odd numbers 
are used as the anchor points of the scale, and if the criteria for a particular rating are not 
fully met, then the lower even number rating can be given.  A score of 5 indicates “ordinary 
reflective capacities” (Slade, Bernbach et al., 2005, p. 4): scores below 5 may show some 
evidence of the capacity to refer to mental states, but to obtain a score of 5 or more the 
participant must show evidence that they can link mental states to behaviour or to other 
mental states (Slade, Bernbach et al., 2005).  Even though numerals are assigned to the RF 
levels, they comprise an ordinal rather than a ratio scale, and as order does not imply 
quantity, the PDI does not suffer some of the false assumptions of many quantitative tools 
that use interval scaling inappropriate to qualitative tools (see Michell, 2010).  It still does 
allow, however, for comparisons to norms established in bigger scale studies with larger 
populations.  The PDI also utilises a detailed, nuanced scoring manual, and involves 
intensive, long-term training of raters.  In addition to the overall score and ratings of 
individual passages, in this study the raters also provided comments justifying each score and 
a brief overall report, highlighting central themes and providing a context, based on the 
whole interview, for the rationale of their final conclusion.  These rater comments are an 
essential component of the results, and provide a rich source of information about the 
participants’ capacity for PRF.  All these factors contribute to making the PDI a sophisticated 
qualitative tool. 
Independence of assessment instruments.  Steps were taken to ensure that the 
results of the IPA analysis and the PDI results remained independent from and 
uncontaminated by each other.  PDI transcripts were de-identified and coded by raters from 
an overseas independent company8 who had no knowledge of the research project or the 
                                               
8 The Coding Consortium.  http://www.thecodingconsortium.com/index.html 
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participants.  The data from the PDI were not viewed by the principal researcher until the 
analyses of the transcripts were complete, fully written up, and all the analyses attempting to 
detect projective identification between parent and child were completed and documented.  
Only then were the PDI results viewed, examined and compared to the findings of the 
attempt to detect projective identification. 
Procedure 
The research period for the clinical work was 12 months.  Apart from the interview 
data collection process, clinical work followed normal protocol within the usual 
psychodynamic interventions provided within the private practice by the principal researcher, 
a registered psychologist who has specialised training and experience as a child and 
adolescent psychotherapist (further details of the clinical process are provided below).  
Where appropriate, clinical work continued after the 12-month period, again according to 
normal clinical protocol, but without further involvement in the research project.  For both 
child and parent sessions, clinical needs always took precedence over research needs, so on 
occasion, for example, the parent-work focussed on an immediate crisis, due to the clinical 
need of the individual. 
Over the 12 month period the parents attended their own parent-work sessions with 
the child’s therapist every two to three weeks, according to availability.  Parent couples 
attended together, if they both chose to be involved.  While there has been debate as to 
whether it is better for the same therapist to see the child and the parents concurrently 
(Rustin, 1998), there were advantages of concurrent work for this study.  The therapist was in 
a unique position to identify and explore the themes for both the parents and the child, and 
the dynamic between them (Slade, 1999).  The parent-work sessions focussed on the parent-
child relationship: exploring the parents’ representations of the child, understanding (and 
potentially modifying) the dynamics in the relationship between parent and child, and 
developing RF where possible.  Parent sessions were audiotaped (with permission) on a 
mobile phone which was placed unobtrusively on the desk behind the therapist, and verbatim 
transcripts were typed from the recordings.  (An example of a de-identified session transcript 
is provided in Appendix I, and all session transcripts and recordings are available upon 
request.)  Over the same 12 month period, the children each attended their own individual 
weekly play therapy sessions.  A decision was made not to record the children’s therapy 
sessions partly in order to minimise any possible interference with the children’s therapy but 
partly because the main focus was in any case on the parent-work.  Instead, detailed process 
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notes were written immediately after the children’s sessions, according to usual practice.  (An 
example of the de-identified process notes of a child’s session are provided in Appendix J, 
and process notes of all child sessions are available upon request).  As an experienced child 
therapist the clinician had many years’ experience of writing detailed sessions notes for 
presentation at clinical supervision.  In order to maximise the accuracy of the written notes, a 
technique was used which the clinician had used for many years, which involved audio-
taping the clinician’s memories of the session, including dialogue, immediately after the 
session concluded, and then writing the notes from the taped comments.  Once the notes were 
written, the recording was then deleted. The clinician has found that 15 or 20 minutes of 
speaking aloud about everything that she could remember from the session provided more 
accurate, and more detailed notes than writing alone. 
The PDI was administered in a single 90-120 minute session with the principal 
researcher, separate from the parent-work sessions.  It was conducted both pre- and post-
intervention,9 first within a week or two of beginning the parent-work sessions, according to 
the availability of the parent, and again at the conclusion of the 12 months research period.  
Parent couples had separate, individual PDI sessions. 
Each PDI session was audio-taped and transcribed verbatim, with all personal 
information being masked.  The de-identified transcripts were then sent overseas to be coded 
and scored by an independent, specialist coding company, whose raters were blind to all 
identifying features of the participants and the purpose of the study.  To establish interrater 
reliability (IRR), three of the four transcripts (75%) were independently coded by two raters.  
Two of these transcripts were complete, and for these the rater’s scores were identical (IRR 
of 100%).  Unfortunately the third transcript was incomplete as there was a malfunction with 
the taping equipment for that interview, and so only 54 minutes of the (approximately) 90 
minute interview was available to be coded.  The overall score on the PDI is obtained from a 
global assessment of the whole interview, and so it would have been more difficult for the 
raters to determine an overall score without the data provided by the remaining questions, 
thus impacting the reliability of the rating.  Their ratings of this incomplete transcript differed 
                                               
9 Initial considerations for this study included an examination of changes in PDI scores over the 
12 month period.  However, as mentioned in Footnote 6, the focus of the investigation changed to 
detecting projective identification, and thus post-PDI scores were not required.  In any case, as 
the PDI requires a lengthy time commitment, only two of the five parent participants completed 
the post- PDI.  Consequently, those post-PDI results were not included in the analysis for this 
study. 
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by one point (on an 11 point scale).  Taking these factors into account, it can be considered 
that the interrater reliability was very good. 
Participant Adherence 
Table 2 shows the number of sessions attended by each participant.  It can be seen that 
two of the children (Child A and Child B) completed 12 months of therapy, and the third 
child (Child C) completed 10 months, as her parents withdrew her from therapy.  Two of the 
parents (Parent 1 and Parent 2) completed 12 months of parent-work.  Parent 3 (the father of 
Child B) attended for two months and then was unable to attend any further sessions due to 
work commitments.  Parents 4 and 5 withdrew from the research project after 10 months. 
 
Table 2   
Number of Sessions Attended per Participant 
Child 
participant  
Number of child 
sessions 
Parent participant Number of parent-
work sessions 
Child A 42 Parent 1 17 
Child B 41 Parent 2 11 
Parent 3 3 
Child C 30 Parent 4 11 
Parent 5 12 
 
It was found that the length of the PDI interview (a separate session of 90-120 
minutes) made it difficult for participants to commit to this extra time, on top of the time 
necessary for the regular parent-work sessions.  Thus, one parent (Parent 5) needed to keep 
delaying the appointment for his PDI session due to his time-consuming work commitments, 
and did not complete the PDI before withdrawing from the research project.  It was decided 
to retain the interview data for Parent 5, even though it could not be compared to any PDI 
results, because, firstly, there were enough data from the parent-work sessions for themes to 
be considered and, secondly, it was felt that it may be useful to be able to discuss the 
comparison of the findings for Parent 4 and Parent 5, in relation to their child, Child C.   
Data Analysis 
There is no definitive structure for the write-up of studies utilising qualitative, as 
opposed to quantitative, analyses as the most suitable structure is often dependent upon the 
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nature of the study.  For the present study it was decided, consistent with recent similar 
qualitative psychological studies (e.g., Ekroll, & Rønnestad, 2016; Midgley et al., 2016; 
Ward, Wood, & Awal, 2013), that it was most appropriate to place the description of the data 
analysis within this Method section.  
Data analysis comprised two stages.  The first stage involved determining the themes 
of the participants’ sessions.  The second stage involved using those themes within a protocol 
devised from the general model of projective identification to detect projective identification 
between parent and child. 
Determining themes of participants’ sessions.  IPA was conducted by the clinician-
researcher on the verbatim transcripts of the parent sessions, and the therapist’s process notes 
for the child participants.  Each parent in a couple was treated as a separate participant, and 
hence the transcripts were analysed separately for each parent.  In the first instance, the 
detailed analyses of each parent and their child were conducted without cross-referencing 
between them, as indicted in the order of analyses described below. 
As IPA is an approach rather than a method there is flexibility in the strategies used, 
although the analysis follows "an iterative and inductive cycle" (Smith et al., 2009, p. 79).  
The analysis was conducted using the following three steps, devised from Smith et al. (2009). 
1. Initial reading, listening and noting.  For the parent transcripts, the transcript was 
read whilst listening to the audio recording, and no notes were taken on this first occasion to 
allow “immersion” in the material.  A second reading, again while listening, was then 
conducted, and this time notes were taken during the process and recorded next to the 
relevant section on the transcript.  The notes referred to anything of interest within the 
transcript, including specific ways the participants made sense of relevant issues, and could 
have included, for example, descriptive, linguistic or conceptual comments.  While 
psychoanalytic concepts would have naturally informed my view of what was “of interest”, 
an attempt was made to be open to broader, more wide-ranging features, as discussed below.  
For the child analyses, the same procedure was followed using the child’s process notes, but 
without the listening component as there was no audio recording of the child’s sessions. 
2. Developing emergent themes.  The notes were examined (in conjunction with the 
transcript) with a focus on patterns and interrelationships within the material, and emergent 
themes were gradually identified.  This process involved reading the notes closely, noting 
how they fitted into the broader picture of the whole session, and the other sessions, and then 
examining the detailed notes again.  It can be seen that these emergent themes therefore 
reflected both the words of the participants and the interpretations of the researcher, but 
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favoured low level interpretation and description with high face validity over “depth 
interpretations”, to offset as far as possible, the problem of interpreted data.  For each 
transcript a chronological list of emergent themes was devised.  The relevant sections of the 
transcript which related to each theme were highlighted, and the audio timestamps were 
noted. 
3.  Grouping emergent themes under superordinate themes.  The themes were then 
examined for similarities, differences, connections and patterns.  This component of the 
process involved a substantial amount of re-reading of sections of the transcripts, and re-
listening to sections of the audio recordings, to fully understand the fine detail of the session 
material and to consider this raw material in the light of the themes which had emerged so 
far.  It was determined that in order for a theme to be considered it needed to be present in 
multiple sessions.  In the refining process of this phase of the analysis, themes were modified 
where necessary, and sometimes even deleted.  Gradually themes were grouped together, 
until eventually a small number of groups were devised.  A name was created to reflect the 
collective meaning of each group, and this became the superordinate theme.  Each group was 
examined to see if there was redundancy within the emergent themes, and, if so, those themes 
were collapsed together.  By the end of this lengthy and detailed process a small number of 
superordinate themes had been identified, each comprised of a number of emergent themes.  
It can be seen that the process of the analysis was consistent with the concept of the 
hermeneutic circle (Smith, Flowers, & Larkin, 2009) through which one learns about the 
whole by examining the parts, and learns about the individual parts by examining the whole: 
in practice this involved closely examining the detailed session material, then considering it 
at a distance and in the broader context, and then considering it more closely again in the 
light of the knowledge gained from the broader themes.  It was an iterative process, meaning 
that the process of moving between the detailed material and the broader contextual 
environment was repeated several times, so that patterns emerged and connections were made 
between different aspects of the session material. 
At the end of this process a table was compiled for each participant indicating the list 
of superordinate themes with their component emergent themes.  An example of the process 
involved for one (parent) participant demonstrating each of the steps of the iterative IPA 
process is provided in Appendix K. 
Protocol to detect projective identification.  Following the general model of 
projective identification described in Chapter 3, it was determined that projective 
identification could be detected if, firstly, an active deficit could be found for a particular 
  110 
attribute in the parent, secondly, the presence of that same attribute could be found in the 
child and, thirdly, evidence could be found for the possibility of the parent eliciting the 
relevant behaviour from the child. 
1. Searching for evidence for an active deficit.  The active deficit is the active 
process of hiding an aspect of the self from the self, resulting in a deficit, or sense of lack in 
the self, as discussed in Chapter 3.  It is not just that a part of the self is missing, but rather 
that the part of the self is actively being hidden.  Hence to identify an active deficit it was 
necessary to find evidence for an aspect of the self which the parent was actively hiding, and 
it is important to note that this process was most likely to be unconscious.  Evidence could 
include, for example, an attribute which the parent denied, but which appeared to be present 
to an observer, based on non-verbal cues, behaviour or comments.  Each superordinate theme 
of the parent's sessions was examined carefully to determine whether there was evidence for 
an active deficit related to that theme.  If so, the evidence was presented and an active deficit 
was recorded.  If no evidence was present, an explanation was provided for why it was 
concluded that there was no active deficit present for that theme. 
2. Comparing the active deficits of the parent, and the attributes present for the 
child.  The next step in the protocol involved comparing the active deficits in the parent with 
the attributes present in the child, to see whether there appeared to be any links between 
them.  The aspects present in the child were determined by the themes of the child's sessions.  
The relevant components were listed in a table, for ease of comparison, and links were 
indicated in the table.  Following the table, a discussion was provided for each link, outlining 
the evidence for it in the session material. 
3. Searching for evidence that the parent may have elicited that attribute in the 
child.  According to the general model, in order to assert that projective identification has 
occurred, it is necessary, in addition to showing that an attribute which is hidden in the parent 
is also present in the child, to provide evidence that the parent may have evoked or elicited 
that attribute in the child.  Thus the session material was examined to determine whether such 
evidence could be found.  If so, the evidence was presented in the discussion of the link 
between the active deficit and the presence of the attribute in the child. 
If, after following these steps, the relevant evidence could be found in relation to a 
particular attribute, such that the parent had actively hidden the attribute from him or herself, 
and provoked the child to experience that attribute with the result that the attribute was 
present in the child's material, then it could be argued that this is evidence of projective 
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identification occurring between parent and child for that attribute, as shown in the general 
model presented in Chapter 3. 
Order of analyses.  In this study, the analysis was conducted on each participant’s 
material separately as follows:  
1. The transcripts for one parent were analysed using IPA and then the themes were 
written up to completion.  That parent’s themes were examined for active deficits, which 
were recorded and the evidence presented and discussed.  There was also a discussion of 
those themes for which there was no evidence of an active deficit. 
2. The relevant child’s session process notes were analysed using IPA and the themes 
were written up to completion. 
3. A comparison was conducted to search for links between that parent’s active 
deficits and the child’s themes.  If a link was detected, evidence was sought (from the session 
material) for the possibility of the parent eliciting the relevant behaviour from the child.  A 
discussion was presented for each active deficit: if evidence for the link between the active 
deficit and the aspect present in the child could be found, together with evidence of the 
behavioural provocation, then in these cases it was concluded that there was evidence of 
projective identification occurring from parent to child in relation to that active deficit.  
However, if no evidence could be found for a link or for behavioural provocation, then it was 
concluded that no projective identification was occurring for that active deficit. 
4. The analysis of the transcripts was then commenced for the second parent for that 
child (if relevant), and the above process repeated (with the exception of the preparation of 
the child’s themes which had already been analysed and written up).  
5. The entire process (1-4) was then conducted for the next family. 
Researcher Bias and Reflexivity 
The ways in which a researcher’s preconceptions and biases may impact the process 
and findings of a study is a relevant component of any research project, and of participant-
observer research designs in particular, and hence they needed careful consideration in this 
study.  The interpretative component of IPA means that researchers depend upon their own 
thoughts, concepts and views to make sense of the participant’s personal world, and yet these 
very same conceptions present a complicating factor, because the findings can and will be 
influenced by those conceptions.  In this way, the processes involved in an IPA analysis have 
been called a "double hermeneutic", as "the participant is trying to make sense of his/her 
world and the researcher is trying to make sense of how the participant is trying to make 
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sense of his/her world" (Smith & Eatough, 2007, p. 36).  In order to address this dilemma, 
researchers attempt to 'bracket', or identify and set aside, their own assumptions prior to 
undertaking the analysis.  In addition to the difficulty of knowing exactly which assumptions 
need to be set aside prior to engaging with the data (Smith et al., 2009), the self-knowledge 
required in identifying all our own preconceptions (in order to be able to set them aside) 
could be considered an extremely challenging task.  However, LeVasseur (2003) explains the 
process of bracketing in a way which makes it both practical for the researcher and useful for 
the research.  She suggests that rather than attempting to bracket only specific knowledge 
(that is, our assumptions and preconceptions), what needs to be bracketed is the assumption 
that we know what is going on.  If we can adopt an enquiring attitude or stance, then we can 
suspend (or bracket) that aspect of ourselves which considers that we already know whatever 
might need to be known about a particular topic: "we no longer assume that we understand 
fully, and the effect is a questioning of prior knowledge" (p. 417).  In this way, the 
challenging task of knowing all about and then putting aside our conceptions becomes 
achievable through the adoption of a stance of curiosity: “momentary suspension of theory is 
effected by an awakened and passionate curiosity” (p. 418).  Cultivating passionate curiosity 
and questioning prior knowledge in the light of the data are consistent with the definition of 
science as critical inquiry, discussed in Chapter 1.  Rodham, Fox and Doran (2015) advocate 
that “maintaining a curious stance and actively engaging in reflexivity are therefore key skills 
for doing IPA” (p. 62).  This means that, throughout the research process, researchers must 
ask questions of themselves, self-monitor their biases and beliefs, and acknowledge the 
impact that their perspectives and actions may have upon the process and outcome of the 
research.  Such skills and attitudes are an important component of psychoanalytic training, 
which involves one’s own therapy or analysis and the development of observation skills, 
including through the scrutiny of one’s process notes in a group supervision setting, aimed to 
maximise objectivity and the ability to suspend memory and desire (Bion, 1967).  As 
clinician-researcher for this study, I had the advantage of many years of such training and 
experience in developing and practising these skills. 
As my training and clinical experience has predominantly been from within an Object 
Relations model, with some influence from Attachment theory, the analysis was inevitably 
conducted from within this perspective.  However, consistent with the recognition that 
bracketing involves cultivating “passionate curiosity” (LeVasseur, 2003, p. 418), I attempted 
to adopt an enquiring stance and to question prior knowledge.  This process was greatly 
enhanced by the technique of listening to the audio recordings while analysing the transcripts 
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(Rodham et al., 2015).  Not only do the recordings provide the researcher with a great deal of 
contextual information about the experience of the participant, through tone of voice and 
other cues, but the experience of hearing one's own voice and noticing such things as the tone 
of voice, timing, use of silences and other subtle cues, greatly enhances the self-awareness of 
the researcher, who is confronted with his or her own words and behaviour, and powerfully 
reminded of his or her own feelings and thoughts while in that situation.  The immediacy of 
the experience provides a powerful impetus for reflexivity: “without the context provided by 
audio recordings of interviews, it is much harder to bracket, be curious and reflexive about 
one’s own perspective” (Rodham et al., 2015, p. 67). 
In order to further facilitate the reflexivity process, I decided to also record personal 
reflections of the research process whilst it was being undertaken, including questions, 
impressions, surprises, feelings and responses to the data and the process.  The full reflexive 
statement can be found in Appendix L. 
Criteria for Rigour, or Trustworthiness, in the Present Study 
As discussed above, this study aimed to meet criteria for rigour while also providing 
clinical relevance.  While there is debate within the social sciences as to the most relevant 
criteria for trustworthiness in qualitative research (e.g., see Nutt Williams & Morrow, 2009; 
Walby & Luscombe, 2017), the theorising of Shenton (2004), who builds upon Guba's 
theorising in relation to these four criteria, appears to be most relevant to psychological 
qualitative studies.  Accordingly, Table 3 details each of the criteria, and the 
recommendations of Guba (1981) and Shenton (2004) which are relevant to this project, and 
then provides examples of how each technique was applied in the present study. 
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Table 3   
Criteria for Trustworthiness of Naturalistic Research in Relation to the Present Study, 
Derived from Guba (1981) and Shenton (2004) 
Qualitative 
Criteria 
Component Provision for component in the 
present study 
 
Credibility  
 
(preferred to 
internal validity) 
 
Does the study 
assess what is 
actually 
intended? 
 
 
Adoption of appropriate, well recognised 
research methods 
 
Theory and methods can be examined and 
considered in multiple settings 
 
Used well-recognised, systematic  
method of IPA.  
Prolonged engagement 
 
Enables participants to feel comfortable 
with the researcher 
Multiple sessions over 12 months, 
rather than a single research 
instance. 
Persistent observation 
  
Researcher spends sufficient time with 
participants to justify characterisations  
Multiple sessions, rather than a 
single event, allowed for 
variations over time, e.g., if a 
participant had a “bad day”. 
 
Tactics to help ensure honesty in 
informants 
 
Participants genuinely willing to take part 
and encouraged to be frank, with the right 
to withdraw whenever they wish 
The study was actual therapy, 
with real clients. Written 
information was provided 
regarding their unconditional 
right to withdraw at any time 
without needing to provide a 
reason.  
Establishing structural corroboration or 
coherence 
 
Report should exhibit coherence and 
logic, with no internal contradiction. 
Analysis used logical reasoning, 
with transparency provided as all 
steps and examples available for 
scrutiny. 
 
Collect referential adequacy materials 
 
“Raw” data  (e.g., audio recordings, 
transcripts) are available for verification 
or later re-analysis 
Audio tapes of sessions, verbatim 
transcripts, and session process 
notes available for verification. 
Debriefing sessions between researcher 
and superiors  
 
Provides an opportunity for insights to be 
challenged and questioned 
Findings were discussed and 
reviewed by supervisors (both 
clinical and academic) on a 
regular basis. 
Peer scrutiny  
 
Opportunities for scrutiny of the project 
by colleagues, peers and academics 
Over the course of the project, it 
was presented in a number of peer 
and academic settings including 
national and international 
conferences. 
Researcher’s “reflective commentary” 
 
Ongoing scrutiny and monitoring by the 
researcher of the developing processes 
and interpretations 
Reflexive statement/ journal 
maintained and presented. 
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Thick descriptions (data) 
 
Provision of detailed, contextual 
information including comprehensive 
examples from the case material 
increases transparency and opportunity 
for critical evaluation  
Detailed case reports provided, 
including multiple examples from 
the case material for each claim 
made. 
Examination of previous research findings  
 
Relating findings to an existing body of 
knowledge  
Findings are discussed in relation 
to relevant research in chapter 
discussions and General 
Discussion. 
Transferability 
 
(preferred to 
Generalisability) 
 
In what other 
context(s) would 
these findings be 
relevant?  
Thick descriptions (participants, method) 
 
Provision of detailed, contextual 
information including the boundaries of 
the study (e.g., demographic data of 
participants, data collection methods etc.) 
to allow consideration of possible 
transferability to other contexts 
Detailed information provided 
about participants, data collection 
methods, number of sessions, 
time periods, etc. 
Significant amount of contextual 
information provided through 
multiple examples from case 
reports for each interpretation and 
claim made. 
Dependability  
 
(preferred to 
Reliability) 
 
If the study were 
done again, 
would the results 
be similar? 
Audit trail  - the processes within the 
study should be reported in detail 
 
Presentation of material would enable an 
external auditor to examine the processes 
followed from data collection, through the 
analysis to the interpretations.  Future 
researchers could conduct another study 
following the same processes 
All processes are outlined in 
detail. Detailed explanations are 
provided for each claim made, 
with a series of case examples to 
support each claim.  Additionally, 
all materials are available to 
examine the steps taken to reach 
each conclusion. 
 
Confirmability  
 
 
(preferred to 
Objectivity)  
 
 
To what degree 
are the results a 
function of the 
participants 
rather than the  
investigator? 
Audit trail  
 
Transparency in description of processes 
allows external judgement of 
investigator’s biases 
As above, all processes are 
explained in detail with 
transparency of logic and 
rationale for each decision made. 
Also, cross-checking provided by 
requirement that, for any theme to 
be considered, it had to be present 
in multiple sessions. 
Reflexivity 
 
Researcher to admit own biases, 
assumptions and theoretical perspectives, 
and to consider how these may have 
influenced interpretations and decisions 
made 
 
Reflexivity statement/ journal. 
Adoption of a stance of curiosity. 
Additionally, listening to audio 
tapes provides powerful form of 
reflexivity due to being 
confronted with own voice, words 
and behaviours. 
Recognition of limitations  
 
Possible impact of limitations of the study 
and its methods discussed and considered  
Limitations of the study discussed 
in detail in the General 
Discussion. 
Triangulation 
 
Collecting data from a variety of 
perspectives to reduce effect of 
investigator bias 
Not adopted because no other 
instrument or method available to 
detect projective identification in 
this setting. 
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It can be seen from Table 3 that credibility in this study was enhanced by the 
following 11 factors.  A well-recognised research method, IPA, was utilised to provide 
systematic analysis of the data.  Prolonged engagement with the participants occurred over 12 
months, ensuring that they felt comfortable with the researcher and thus were more likely to 
be providing genuine responses.  Persistent observation of the participants was conducted 
over 12 months so that the observations could be considered to be representative of that 
individual (for example, the results were not overly influenced by a participant experiencing 
a particular mood on a certain day).  Authenticity of the participants’ material was guaranteed 
by the naturalistic setting of actual therapy, and written confirmation that they could 
withdraw at any time without needing to provide a reason.  Structural corroboration and 
coherence was established, as data analysis was conducted using a systematic method 
(Rustin, 2016).  Additionally, systematic cross checking of themes was conducted based on 
the weight of evidence, that is, the salience and number of exemplars, to determine whether a 
particular theme or assertion was legitimate, and when the data were not considered robust 
enough to support a particular claim, that claim was discarded.  Referential adequacy 
materials were collected, as the parent sessions were audio recorded and verbatim transcripts 
were typed from the recordings, and access is possible to the complete set of data from which 
the illustrative examples were selected.  Debriefing sessions with supervisors ensured that 
insights were questioned and challenged.  Peer scrutiny of the project and its findings was 
conducted through presentations at numerous seminars and conferences (both national and 
international), so that assumptions and biases were challenged, and the researcher was 
required to clarify and justify research design, as well as receiving feedback about findings 
and interpretations.  The researcher’s reflexive commentary was used to monitor and 
scrutinise the ongoing processes and development of interpretations.  The provision of thick 
descriptions and contextual information in the text, through the use of case reports and 
multiple verbatim examples from the case material to support each claim, increased 
transparency and the opportunity for critical evaluation of the findings.  Finally, the findings 
were examined in relation to previous research in the Discussions in each chapter, as well as 
in the General Discussion. 
Table 3 also shows the relevant factors for transferability, dependability and 
confirmability in this study.  Transferability was enhanced by the use of thick descriptions, or 
detailed contextual information, such as participant demographic data, comprehensive details 
of data collection, and multiple examples of case material.  This information allows the 
consideration of transferability to other contexts by acknowledging the boundaries of the 
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study and hence of the findings.  Dependability was enhanced by the provision of an audit 
trail, as all decision-making processes were described and accompanied by a “chain of 
evidence” (Yin, 2012, p. 149) comprised of multiple examples from the transcripts (with time 
stamps from the audio recordings) providing transparency of the reasoning and logic utilised 
by the researcher, and showing exactly how the conclusions were obtained.  In addition, all 
relevant materials are available for scrutiny.  Confirmability, or the reduction of investigator 
bias, was enhanced by three factors, an audit trail, reflexivity, and recognition of the 
limitations of the study.  Firstly, the use of an audit trail allowed transparency of the logic and 
rationale for each interpretation and decision.  The value of the audit trail was enhanced by a 
form of cross-checking of data from the transcripts, which was possible because the analysis 
involved so many session transcripts for each individual.  The data for many qualitative 
studies often involve only one interview per participant, but this study had multiple session 
transcripts for each participant (for example, Parent 1 had 17 transcripts), with a requirement 
that in order for a theme to be considered, it had to be present in multiple sessions.  The fact 
that there was evidence for the themes from many sessions provided a cross-checking 
function and increased confidence that the results were representative of the participants, and 
not due to biases of the researcher.  Secondly, the process of reflexivity assisted the 
researcher to search for and acknowledge biases and assumptions by keeping a reflexive 
journal, adopting an open stance, and through the confronting process of listening to session 
audio tapes which challenge one’s perceptions of one’s own behaviour in the research setting.  
Thirdly, there was explicit recognition and critique of the limitations of the study, discussed 
in detail in Chapter 9.  It should be noted that triangulation, which involves the use of 
multiple data sources, was not adopted because this study was investigating whether it was 
possible to detect projective identification, so there was, in this context, no alternative 
instrument or method to detect it. 
It can be seen therefore that the present study comprehensively addresses the four 
criteria of credibility, transferability, dependability and confirmability through a number of 
components of the research design.  Each of these components enhances the rigour, or 
trustworthiness, of the project, providing confidence in the study and its findings.  
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OVERVIEW OF RESULTS CHAPTERS 
Due to the extended nature of the qualitative analyses, the Results with accompanying 
specific Discussion are presented in four separate chapters.  The results of the analysis of the 
transcripts for each of the three families are presented in Chapters 5, 6 and 7 respectively.  
Each parent-child dyad was considered separately, and thus there are five sets of results in 
total across the three chapters.  Chapter 8 presents the Results and Discussion of the analysis 
of the PDI for all parents. 
As discussed in Chapter 4, the process to detect projective identification was 
comprised of two stages; firstly, IPA was used to determine the individual’s themes, and 
secondly, those themes were used within the protocol devised from the general model in 
Chapter 3 to determine whether projective identification was occurring from parent to child.  
The two different sets of results are presented in an integrated format for each parent-child 
dyad, in the order of analyses outlined in Chapter 4.  For example, for Parent 1 and Child A, 
the IPA findings for the themes of the sessions for Parent 1 are presented, followed by the 
evidence for and discussion of any active deficits.  There is also discussion of those themes 
for which no active deficit could be found.  The IPA findings for the themes of the child 
sessions are then presented.  Finally, the results of the comparison of the parent’s active 
deficits and the child's themes are provided, with a discussion of the evidence for any 
thematic links and any relevant behavioural provocation from the parent to the child.  Any 
such concurrences are concluded to be projective identification from parent to child.  There is 
also discussion of those active deficits for which there was no evidence of projective 
identification.  For families where the parents attended parent-work sessions together, each 
parent’s material is presented separately, and, for the purpose of determining projective 
identification, is compared separately to the child’s material. 
It is also relevant to discuss briefly the format of the IPA findings within the 
integrated presentation of all of the results.  As with any other qualitative research, there is no 
consensus regarding the best way to present the results of an IPA.  Smith et al. (2009) 
described the analysis or results section as "by far the most important section in an IPA write-
up" (p. 108), because it involves both the communication of the data and the interpretation of 
it in the same section.  This is not unusual in qualitative research methods.  Here the 
intertwining of analysis and interpretation is necessary because IPA involves both 
phenomenological description and interpretation.  That is, as described above, it attempts to 
present an authentic account of the lived experience of the participant as well as presenting 
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the interpretations of the clinician-researcher.  Typically, in order to provide transparency a 
substantial number of extracts are provided from the transcripts, as well as "an interweaving 
of analytic commentary and raw extracts" (Smith et al., 2009, p.110), so that the reader is in 
an informed position to make sense of the material and consider the evidence for any claims 
made by the researcher.  It also provides an opportunity for future independent analysis or a 
replication attempt. 
In this study the results of the IPA are presented in the following format for each 
participant: 
1. A summary table of the superordinate themes and comprising emergent themes; 
2. For each superordinate theme, a general descriptive paragraph, followed by a 
detailed description of each emergent theme with examples from the transcripts 
provided as evidence for each theme;  
3. A brief summary of the findings for that superordinate theme; 
4. Finally, an overall summary of all the material presented. 
As discussed, the themes emerged through an ongoing, iterative process and 
superordinate themes were obtained by considering all of the emergent themes and looking 
for patterns, similarities and differences, while minimising psychological interpretation.  In 
this way, both the superordinate themes and the emergent themes represent a number of 
different perspectives and psychological categories.  For example, for Parent 4 (Sophia), the 
superordinate theme of “Vulnerability and neediness are dangerous” contains emergent 
themes which could potentially be categorised as: a) Thematic content of stories (e.g., “Needs 
are too big”, “Child is very powerful and uncontrollable”, “Mess, disorder and chaos”); b) 
Transference/ countertransference themes (e.g., “Therapist empathy is attacked”; c) Observed 
behaviour in the room (e.g., “Dominant and imperious presentation in therapy”); and d) Level 
of psychological functioning (e.g., “Avoids self-reflection”, “Rights rather than needs”).  
Although various perspectives are all included together within the superordinate themes and 
emergent themes, it is important to note that no ranking or weighting of any individual factor 
should be inferred from either the order of presentation of the superordinate themes or from 
the position of the emergent themes within the superordinate category.  It can also be seen 
that the emergent themes are not completely independent of each other, and therefore there is 
some inevitable overlap of material.  The convergence of evidence from various perspectives 
provides further support for the final interpretations.  In the interests of clarity, and given that 
the superordinate themes are groupings of the emergent themes, the general term “themes” is 
used to refer to both the superordinate themes and the emergent themes. 
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CHAPTER 5 
 RESULTS AND DISCUSSION FOR FAMILY A 
Parent 1 - Ruby 
Child A - Anthony 
 
Overview 
Background 
Ruby presented for help with her four-year-old son.  She was a single mother in her 
mid-40s, with one son, Anthony.  Ruby was born in Australia, as were her parents, and she 
had one younger brother.  She had previously worked in the retail industry, but had not 
worked since her son had been born. 
Presenting Concerns 
Ruby brought Anthony for help because she was concerned about his behaviour and, 
in particular, the way that he related to other people.  She was concerned that he could be 
aggressive and controlling with other children, sometimes hitting and kicking them, and that 
he was grumpy and rude both to herself, and to other people.  She said that he did not care 
when he got into trouble.  Ruby described Anthony as a remarkably independent child who 
liked to do things his own way and, while she was proud of his independence, she was 
worried that he would not let himself be helped by anyone, especially when he was hurt. 
Parent 1: Ruby 
Presentation.  Ruby presented as a gregarious, talkative, sociable woman in her 
early-40s.  She was overweight, and suffered some associated health issues.  She had a 
tendency to be quite talkative in the sessions, and to speak to me in a familiar way, including 
sometimes swearing and using slang terms.  While her language was sometimes sharp (for 
example, referring to Anthony as “a little shit”), she generally had a softness in her 
demeanour, and did not have an intimidating presence.  She would often spend a lot of the 
session time complaining about Anthony’s behaviour, although she was also effusive about 
his good points, such as his being affectionate and very “switched on”. 
Background.  Ruby grew up in Sydney, with her extended family.  She described her 
parents as excessively overprotective, and felt that they kept her dependent on them.  While 
she was growing up her brother became seriously ill, and had a series of medical 
interventions.  He survived, but the experience increased her mother’s protectiveness.  Ruby 
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described herself as close to her father, who was an engaged, involved parent, although she 
said he could be extremely controlling.  She described her mother as histrionic, fragile and 
intrusive. 
Ruby had decided to have a child on her own, as she had found herself in the position 
of being in her late 30s without a partner.  She had begun the necessary procedures.  
However, during this period, she had also had a brief relationship, and so when she fell 
pregnant she was unsure whether the father was her then-partner or the sperm donor.  The 
relationship ended after a short time and Ruby continued through the pregnancy on her own, 
as she had originally intended.  Ruby was not in a relationship when she presented for the 
parent sessions. 
Child A: Anthony 
Presentation.  Anthony was 4 years and 6 months when his mother brought him for 
therapy.  He had a stocky, chubby build, with short hair in a spiky haircut.  Initially he 
presented a tough exterior, sometimes speaking rudely to me or glaring at me when he was 
unhappy with me, although over the period of therapy his manner became much softer.  He 
had a particularly physical demeanour, so that, for instance, he would not sit softly in a chair, 
but would bang the chair as he sat in it.  His sessions were very physical with lots of running 
and jumping and lying on the floor.  He used the whole space of my room. 
Background.  Ruby described Anthony as a feisty, active baby.  He had never had 
any problems with eating, he had always slept well, and had robust health.  Ruby said that 
she “never babied him”, and that he was always like a “little man”.  She stopped work to stay 
at home to care for him.  He began attending day-care for one day a week when he was about 
18 months old, and gradually increased his time at day-care until he was attending four days a 
week at the time he began therapy.  Ruby said he had never shown any difficulty in leaving 
her to attend day-care, which he generally enjoyed, but that he could get in trouble for being 
rough and aggressive with the other children.  She said that he often played on his own, and 
that he loved any physical activities. 
Family Dynamics 
Ruby raised Anthony with the assistance of her parents, who were greatly involved in 
her life.  They minded him frequently, and he often slept overnight at their place.  Ruby told 
me that Anthony had a close relationship with his grandfather, and they had many special 
activities which they did together, such as gardening.  When Anthony came for therapy he 
had a precarious relationship with his grandmother, as he was often rude to her, and she felt 
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overly rejected and hurt, and complained to Ruby frequently about his behaviour.  When 
Anthony had asked his mum why he did not have a father, Ruby explained to him that she 
wanted him so much that a lovely man helped her to make him, but that she wanted him [i.e., 
Anthony] and so she is looking after him. 
Sessions 
Parent sessions.  Ruby attended parent-work sessions approximately every 3 weeks, 
over a 12-month period, for a total of 17 sessions. 
Child therapy sessions.  Anthony attended therapy sessions on a weekly basis for 12 
months, for a total of 42 sessions.  Initially he would not come into the room without his 
mother coming in as well, so she came in and sat briefly in the room for a couple of minutes 
while he settled, and then she left, returning to pick him up at the end of his session.  This 
pattern continued for the duration of his therapy. 
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Parent 1: Ruby 
Themes of Ruby’s Sessions 
The themes of Ruby’s sessions are presented in Table 4. 
 
Table 4   
Superordinate and Emergent Themes of Sessions for Parent 1 (Ruby) 
Superordinate Themes       Emergent Themes 
A. Enmeshed and 
avoids 
separation 
 
i. Enmeshment with parents 
ii. Overly dramatic mother 
iii. Confusion between generations: Who’s the child?  
iv. Separation is punishment 
v. Avoids pain of separation  
B. Feels powerless 
 
i. Infantilising as a form of control 
ii. Giving in to son 
iii. Aggression triggers powerlessness  
iv. Disproportionate punishment 
C. Pressure to be a 
“good girl” 
 
i. Angel child 
ii. Pressure of parents’ judgements 
D. Ambivalent re 
dependency 
 
i. Remains dependent on parents 
ii. Expresses strong dislike of dependence  
iii. Discomfort with dependence  
iv. Pride in son’s independence 
v. Need for space  
vi. Difficulty in thinking about son’s vulnerability 
E. Bad overtakes 
good 
 
i. Everything good ruined by one bad thing  
ii. Improvements shaken when separation is pending 
 
Discussion of Ruby’s Themes 
A. Enmeshed and avoids separation 
Ruby was enmeshed with her parents in many ways.  She was in her mid-40s and yet 
was still financially dependent on them, and they were excessively involved in her decision-
making.  She felt overwhelmed by her mother's highly charged emotional states, which left 
no room for her to contemplate her own emotional situation, let alone for it to be recognised 
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by her parents.  The enmeshment was complicated by a confusion between the generations, 
especially the question of who could take the child role: she felt babied by her mother; each 
of her parents could, on occasion, act like uncontained and unrestrained children; and her son 
was severely chastised by her parents for behaviours others would consider to be 
commonplace for a child of his age.  Within the enmeshed relationship with her parents, the 
threat of separation was considered a severe form of punishment, and the pain of separation 
and grieving were unbearable for Ruby.  
i. Enmeshment with parents 
Ruby recognised that she was extremely enmeshed with her parents, financially and 
emotionally.  She recognised the emotional obligations that were attached to her financial 
dependency, and was slowly beginning to realise how her mother's heightened emotional 
states resulted in Ruby feeling that she needed to make her mother feel better.  She felt 
pressure to make sure her parents did not become angry. 
In Session 1, Ruby indicated that she knew her enmeshment with her parents was 
related to her son’s behaviours.  In response to a question “Do your child’s difficulties 
interfere with everyday home life?”, Ruby commented:  
R: Yes, it does quite a lot because of my parents intermeshment [sic]in my life.  
(P1S1, 30:21)10 
C: It's really interesting to hear the way you describe the stuff with your mum 
because this is not just Anthony, or you and Anthony.  This is like a whole big 
unit - this is Anthony, yourself, your mum, your dad.  
R: Welcome to my world.  That's my world. 
(P1S6, 15:24) 
R: My parents do so much for us, so they’re very intermeshed in our lives, and 
my Mum and Dad pay for a lot of our stuff.  They pay for all my medical bills, 
my dental bills, they’re quite intermeshed so it’s very hard. 
(P1S3, 18:35) 
R: The problem is that, you know, financially I'm attached to my parents and 
that's always where the problem lies because I - you know, so many strings 
attached. 
 (P1S6, 22:08) 
R: I spent my whole life making sure whatever I do is not going to make my 
parents angry, and it’s such a noose around my neck.  My whole life.  
(P1S12, 40:39) 
                                               
10 Notation for quotes: (P1S1, 30:21) indicates the Parent number (P1), the Session number (S1), 
followed by the time stamp at the beginning of the quote (30 minutes and 21 seconds). 
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ii. Overly dramatic mother 
Ruby described her mother as overly dramatic and histrionic. Her mother’s 
uncontained emotions ensured that her mother remained the centre of attention, leaving Ruby 
feeling like a powerless child who had to keep her focus on her mother and make her mother 
feel better. 
Ruby told me that she said to her mother: 
R: “It’s all about you Mum.  It’s all about how YOU feel and how your heart is 
broken, and how you feel sick about it.  But it’s got nothing to do with you.  
Why are you making everything about you?” (angry) “I make nothing about 
me!”  
(P1S3, 14:50) 
R: She rings me up (dramatic) “I need to talk to you.  Can Anthony hear us?  I 
need to talk to you” and I just sat there going- (pulls face) because I’ve been 
listening to this my whole life, drama and drama.  “We’ve just found out 
WAAAAAHHH (blubbering mess)” you know, blah, blah, blah.  
(P1S3, 11:28) 
iii. Confusion between generations: Who’s the child? 
The relationship between Ruby and her parents was so enmeshed and confused that 
the roles between them were exceptionally unclear.  Ruby's parents often behaved like 
uncontained children and Ruby frequently felt that she was treated like a child, and yet her 5-
year-old son was not allowed to behave like a child. 
R: He [Anthony] had one bad day, threw his pencils on the floor, my Dad said 
“Pick them up” and Anthony went “No”.  And then it escalates, right?  My 
father gets one of his pencils and breaks it in half.  
(P1S14, 6:58) 
R: I rang my dad and I said, "I've taken away TV for a month because of his 
[Anthony’s] rudeness."  And he went, "Whoa!  Really?"  And I went, "Well, 
you know, I really think that it's so unfair for Anthony that I've had to do this 
just because Mum is like a 3-year-old."  
(P1S6, 16:23) 
R: He’s [Dad’s] impossible, and just refuses to let Anthony be a child.  
(P1S14, 6:21) 
R: Like he’ll [Anthony] drop a fork and my dad will just lose it.  He [Anthony] 
will spill a bit of water, he [dad] will lose it.  If Anthony doesn’t eat with his 
fork, you know- 
(P1S12, 44:26) 
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C: So for you to be grown up, you just had to fight? 
R: Yeah.  Always.  Always fight.  Still.  I still do and I'm [age] and-a-half.  Yeah.  
I'm always fighting.  Yeah. 
C: Just to be yourself? 
R: Yeah. 
C: To be grown up, to be separate.  
(P1S6, 21:49) 
iv. Separation is punishment 
The threat of separation, including total estrangement, was used by Ruby's parents as 
a severe form of punishment. 
R: About twice a year my mother and I have a big blow up and it’s always about 
her.  Always.  It’s always “I don’t want to talk to you again”.  
(P1S3, 17:14) 
In turn, Ruby herself used the threat of separation as her main form of discipline for 
her son.  She used threats of separation which appeared absolute and permanent to him: 
R: The other day I said “That’s it, I’m leaving” and I got my stuff and I walked 
out the door - I was only going to the laundry which is out the back - and he 
comes running up to me screaming “Muuuum, don’t leave me!” and I went 
“Nup, I’ve had enough.  Don’t talk to me. I don’t want to see you.  I’ve had 
enough of you, get out of my face.  Go inside, I don’t want to talk to you.” 
(P1S10, 25:42) 
R: Like “If you don’t brush your teeth now, I’m going to leave without you” and 
then he just has (wobbly tears).  I honestly have to use serious threats.  
(P1S3, 20:40) 
v. Avoids pain of separation 
Separation was clearly an area of great pain and sadness for both Ruby and her son.  
The two of them seemed to struggle with reconnection after he had spent the night away from 
her (with his grandparents), and she felt hurt, without recognising that he may have been 
responding from his own pain of being left. 
R: On Friday night he slept at Mum and Dad’s, and Dad brought him down to 
me and he didn’t want a bar of me.  He said “I want to go back with Pop, I 
don’t want to see you today” and that part doesn’t upset me.  It’s his rudeness 
that upsets me. “You need to come back with me”, “No, I don’t want to be with 
you”.  
(P1S11, 24:15) 
Ruby also found it painful to move her belongings out of her parents’ house when 
they were selling the property.  Symbolically this could be thought of as the painful 
emotional work she was doing in our parent-work sessions: 
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R: And now I’ve got to go and pack up my whole life at my parent’s house because 
I’ve been there for 40 years.  I lived there from when I was [age] until I was 
[age].  I’ve still got stuff there that I’ll have to sort out.  It’s a bit hard for me.  
It’s a bit hard for me at the moment. 
(P1S16, 11:14) 
Ruby’s responses to the ending of her sessions and Anthony’s sessions showed that 
she found it difficult to acknowledge the pain of finishing.  Throughout the parent-work 
sessions, she had come to recognise that Anthony’s denial was actually a defence against hurt 
and pain, and his behaviour was a sign of insecurity.  As she became more capable of 
containing her own pain, she could then respond to him with more kindness and 
understanding. 
However, in the second last session Ruby reported that she had discussed the ending 
of the sessions with Anthony, and her description showed that she could not recognise his 
denial of his pain: 
R: He goes, “Why would I be sad about not going to Celia’s anymore?” 
C: Yes, which is what he does, yes. 
R: But he seemed genuine about it. 
(P1S16, 3:02) 
In the final session she described instances in which her own emotions overshadowed 
her capacity for understanding his pain:  
R: And so I just leave him on the floor because I'm so angry with him.  So I said 
to him, you know, "Instead of me coming over and giving you cuddles and 
everything, all I want to do is leave you here on the floor because you are so 
rude to people."  In the last few days, I've been so angry with him about his 
rudeness to people. 
(P1S17, 24:31) 
R: But then he chucks a tantrum and it's like I can't bear it. 
(P1S17, 10:56) 
Summary of Theme: Enmeshed and avoids separation 
Ruby’s experience of enmeshment with her parents meant that she had little 
experience of individuation and feeling like she was her own person, entitled to her own 
separate thoughts and feelings.  She was dependent on her parents and treated like a child, 
although, somewhat confusingly, she also had to look after her mother when her mother was 
overwhelmed with emotions and behaving like an uncontained child.  The confusion between 
roles meant that it was unclear within the whole system as to who was a child, and who was 
allowed to have child feelings, making it exceedingly difficult for Ruby to step into a clearly 
defined parent role.  The intensity of the enmeshment, and the experience of being so 
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dependent, led to separation being a weapon, or means of control, used by her parents 
towards her and by Ruby towards her own son.  This meant that separation in our sessions 
had a very intense meaning for her, making it challenging for her to sustain many of the gains 
of therapy during the period of our ending.  Her denial of her own pain of separation also 
made it hard for her to recognise her son’s pain, and his denial of his own pain from the 
ending of his sessions. 
B. Feels powerless 
Ruby showed that she felt powerless in some situations in her life, especially in her 
role as a parent.  She had been overprotected while she was growing up, and denied the 
opportunity to develop competence and confidence in many areas that are necessary for 
everyday functioning.  Hence, as an adult, she found herself struggling with disciplining her 
son, and frequently gave in to him, especially when he was aggressive, and then occasionally, 
when she became desperate, she over-compensated with disproportionate punishments. 
i. Infantilising as a form of control 
Ruby’s growing up experience did not follow the pathway that most children require 
for development and maturity.  Her parents did not provide opportunities for age-appropriate 
separation during her development, nor did they help her to develop her own sense of herself 
as a separate, independent person.  She was over-protected, and babied, so that she did not 
develop the skills and competence needed to respond to the challenges of life.  Consequently, 
as an adult she remained dependent on her parents in both practical and emotional ways, 
leaving her feeling trapped. 
R: Well she - my Mum brought us up and showed us everything was perfect and 
not about the real world.  So when we went out into the real world it was so 
damaging because you know, I was never allowed to get on a bus, I wasn’t 
allowed to do anything!  Wasn’t allowed to ride a bike.  Wasn’t allowed to do 
any of that stuff. 
(P1S3, 43:02) 
R: I’d say to her “Please Mum, can we walk home?” Do you know where we 
lived? Down the road…. Literally down the road. [Mum would respond] “No 
you don’t need to walk home because I’m coming past anyway on my way 
home so I’ll just come and pick you up” and I knew, well I know now - at the 
time I was embarrassed - but I don’t think at the time I realised it was about 
her needs.  Like if you said that to her she’d sit here and cry her eyes out. 
(P1S3, 16:27) 
Ruby’s parents continued to treat her as a child, even in the present, for instance 
speaking about her in her presence as if she were a young child: 
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R: So my Dad’s like, talking to my Mum in a quiet voice (whisper, whisper) and 
I said “You do realise you’re talking in front of me, I’m sitting here and you 
are speaking to Mum, I mean, what do you think I am?” 
(P1S12, 19:45) 
R: I got a text from my dad saying "Are you two going to behave if we go out for 
dinner?"  That's how they talk to me. 
(P1S6, 11:51) 
R: Yeah, my dad paid off my loan and of course that has a massive string attached. 
C: So in their heads that means they ‘bought’ you? 
R: Totally. 
C: Which traps you? 
R: Totally!  Totally trapped. 
(P1S12, 42:27) 
ii. Giving in to son 
Ruby felt powerless in her role as parent, and experienced her son as excessively 
powerful and controlling.  She often gave in to him when he demanded something, even if 
she did not believe that it was the best thing for him.  She frequently changed what she was 
doing to suit him, and let him set rules about what he could and could not do, even when she 
had clearly said she was not going to allow him to do so. 
R: He has complete control.  His controllingness [sic] is beyond extreme. 
(P1S1, 5:22) 
R: I wanted to make these really beautiful biscuits and I told him what I was 
making and he chucked a complete mental because I wasn’t making chocolate 
chip cookies.  And so of course I ended up making chocolate chip cookies, just 
to make him happy, and then he didn’t help me one bit. 
(P1S4, 29:19) 
R: It’s such a vicious circle, the whole thing, you know giving in to him.  It’s like, 
the more you give in, the more spoilt they get, the more tantrums they- the 
more tantrums, the more you give in because you can’t stand the loop. 
(P1S4, 50:01) 
R: And I said “You’re not going outside” like, “you just cannot go outside, it is 
freezing, you’re about to get into the swimming pool, you’ve got five minutes 
before your lesson” and as I’m saying it he just runs outside.  And you know, 
I don’t have the energy to run after him. 
(P1S9, 22:48) 
iii. Aggression triggers powerlessness 
Through the parent-work, Ruby was becoming more capable of maintaining 
appropriate limits and discipline, but when Anthony was aggressive or violent towards her 
she seemed to lose her capability and gave in to his demands quickly:  
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R: The next day Anthony was like “Oh I want to watch Peppa Pig [children’s TV 
show]” and I said “No, I told you”, and he hit me and he - and then I just get 
to the point where I’m like “Okay, watch the bloody TV, I don’t care”. 
 (P1S14, 11: 49) 
Similarly, at the beginning of Session 31 of Anthony’s sessions, I watched as 
Anthony was violent towards Ruby and she appeared to freeze, and did not defend herself at 
all.  My notes described the interaction between them when they came in and Ruby sat down 
for a moment before leaving the room.  The notes record his aggression towards her and the 
powerlessness of her response: 
(My notes) He was sullen – kicked her chair, moved roughly in front of her and 
knocked her hand so that she hit her own nose.  She sat there holding her nose, 
obviously hurt but completely silent.  He saw but acted as if he hadn’t noticed, 
and became a bit more rough, pushing into her, then tried to hide behind her 
chair.  … [After a couple of minutes] Mum got up to leave.  Anthony stood 
behind her and was giggling – it took me a moment to realise he was hanging 
onto her top and pulling her back with it.  She stood stock still, obviously cross 
but also somehow powerless??  He pulled it very hard and giggled, as if he 
were very powerful. 
(C1, S31) 
iv. Disproportionate punishment 
When Ruby did punish her son it was with a sense of desperation, leading to severe 
punishments which were out of proportion to the misdemeanour, and to the age of her young 
son: 
R: I said to him, "I can't sing to you because I'm too angry with you.  I don't want 
to be nice to you, Anthony, because you're not nice to people.  So I can't be 
nice to you."  And I said, "And you know what?  There's no television for one 
month."  One month! 
(P1S6, 12:58) 
In Session 9, Ruby told me about an occasion when he wanted to change his clothes 
prior to dinner, but she knew his good clothes would get soiled from the dinner so she told 
him not to get changed.  He began to change his clothes anyway:  
R: I walked away cos I was so angry and I went back into his room and I said to 
him “If you get changed Anthony, I’m not doing your washing for 7 days.  So 
every time you take off dirty clothes, whether it be t-shirt, socks, whatever, you 
put it in a pile next to your bed.  By the end of the 7 days, you’ll see how much 
washing I have to do for you every week, right.  And if you didn’t get changed 
3 times a day the pile would be half.  So I want you to see that pile”.  Anyway, 
today was Day 7. And the pile was about this high. (Laughs) 
(P1S9, 25:41) 
And one day when he would not do something that she had asked, she became 
enraged: 
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R: So we went into the other section where there was no-one there and I whacked 
his bum, about 10 times, I just whacked him-bang bang bang- I lost the plot … 
I never smack...  So like, fourth time, in his whole life. 
(P1S9, 37:48) 
Summary of Theme: Feels powerless  
Ruby did not have the opportunity to develop age-appropriate separation through her 
childhood.  She had not been able to develop a full sense of herself as an individual, and so 
her identity remained an extension of her parents, with no clear boundaries for each 
individual within the relationship.  This left her feeling dependent on them and bound to 
provide for their emotional needs as she was focused on her parents’ feelings, rather than 
learning to value and respond in accordance with her own thoughts and feelings.  Hence she 
felt trapped and powerless, lacking the capacity to deal with everyday situations, while her 
parents appeared all powerful and controlling to her, especially when their emotions were 
intense and out of control.  When her young son experienced intense, out-of-control 
emotions, or expressed power in a violent or aggressive way, it seemed that she perceived 
him to be the controlling, powerful one, and that she re-experienced herself as the little, 
powerless one who had to submit to the demands of the powerful one.  When she tried to 
assert herself, knowing that she needed to discipline him, she overcompensated by grasping a 
position of extreme power, and punishing him out of proportion to his misdemeanour. 
C. Pressure to be a “good girl” 
Ruby had always been under pressure to satisfy her parents’ expectation of her as a 
perfect child, who did exactly what they wanted, and did not cause them trouble.  This 
pressure continued into her adulthood, and was extended to her son, causing considerable 
stress for Ruby and Anthony. 
i. Angel child 
Ruby explained when she was a little girl she had to be an “angel”, and that the 
pressure remains as an adult to be a good girl. 
R: My brother used to get the belt every day, or the wooden spoon.  He was so 
naughty.  I didn’t get it because I was an angel child.  My brother was the devil 
child so he used to get belted all the time. 
(P1S9, 43:15) 
R: It’s very hard because I have to be a good girl because I’m so attached to 
them. 
(P1S14, 30:50) 
In Session 6, Ruby described herself as: 
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R: Lively, engaging, always cooking for everyone.  You know, always helping 
everyone. 
(P1S6, 26:09) 
ii. Pressure of parents’ judgements 
Ruby’s parents extended their expectations to include her parenting and her child's 
behaviour.  They had highly unrealistic expectations of his behaviour and, just as she felt that 
her own behaviour had to satisfy her parents, so Ruby felt an extraordinary amount of 
pressure that her son also had to meet her parents’ expectations. 
R: I could never, ever be myself... And if I try and be myself I get judged, stepped 
on, put down and treated like crap. 
(P1S15, 6:18) 
R: My parents expect him [Anthony] to be perfect.  That’s the problem.  
(P1S11, 15:31) 
R: But do you know what I had to do to the poor kid?  I had to say “If you don’t 
say ‘hello Nan’, and you don’t go and give her a kiss, and if you don’t treat 
her properly, I’m going to take TV away from you for 2 weeks”. 
(P1S15, 13:52) 
Summary of Theme: Pressure to be a “good girl” 
Ruby had learned from a young age that she needed to be a good girl, fitting in with 
her parents’ needs and expectations, and not expressing any needs of her own which might 
not fit in with them.  This gave her a role in the family and the assurance that she would not 
be belted or disciplined in the way that her brother experienced.  It also meant, however, that 
she could not have her own needs and that any bad or negative thoughts or feelings had to be 
denied or pushed away, because that would jeopardise her position in the family.  Her parents 
not only viewed her as an extension of their own selves, but also viewed her son in the same 
way – an extension of them, rather than his own independent person.  For this reason, his 
behaviour also had to suit them, which meant that he had to be controlled, leading to a great 
deal of internal and external conflict for Ruby. 
D. Ambivalent re dependency 
Ruby displayed a great deal of ambivalence about dependency.  On the one hand she 
remained dependent on her parents financially, practically, and emotionally, and their 
everyday lives were extraordinarily intertwined.  On the other hand, Ruby expressed a strong 
dislike of being dependent on her parents, and also described dependence in romantic 
relationships as a painful experience for her.  She said that she was proud of her son's 
independence, and felt immensely uncomfortable when he was dependent on her, often 
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expressing how much she needed “space” from him.  When she first came to the parent-work 
sessions she found it incredibly difficult to think about his dependence and vulnerability. 
i. Remains dependent on parents 
The dynamic in the relationship between Ruby and her parents was that she remained 
a child who was extremely dependent on them.  They not only paid for many of her bills but 
they also undermined her authority with her child, and treated her as if she were a child 
herself. 
R: There’s such a power play.  If we’re together and Anthony does something, my 
Dad straight away is onto him. 
C: So your Dad undermines your authority? 
R: Totally undermines me.  All the time. 
(P1S14, 43:40) 
C: You have to fight for it. You have to work really, really hard just for that basic 
right of being allowed to say “Well this is what’s happening in my life”. 
R: It’s a vicious circle because I’m so dependent on them… you know, financially, 
with Anthony, so there’s so many strings. 
(P1S14, 30: 50) 
R: My father straight away texts me.  You know, if you don't stop all this - if you 
and your son don't stop being rude, I'm going to take away all your money and 
I'm going to take away all your this, or your that, and all that.  
(P1S6, 10:40) 
ii. Expresses strong dislike of dependence 
Ruby expressed her dislike of being so dependent on her parents, and her wish to be 
free of the restrictions she experienced in their relationship.  She wanted, at some level, to be 
separate from them, even though she remained in the dynamic where she was treated like a 
child. 
C: They really do treat you like a child? 
R: Oh yeah!  Look, if I wasn’t reliant on them so much, I’d be out of here so quick. 
(P1S12, 20:26) 
R: I always say if I had my way, I would not see my Mum. 
(P1S14, 31: 02) 
Ruby also expressed contempt for others who openly showed vulnerability and 
dependence.  In session 9 she criticised one of her son’s little friends for openly crying when 
he hurt himself: 
R: Dean is very sooky, very, very sensitive, like over the top… 
(P1S9, 11:50) 
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R: … he’s also a whinge-bag for lack of better words. 
(P1S9, 14:44) 
iii. Discomfort with dependence 
Dependence in herself and in others made Ruby feel uncomfortable.  She did not like 
feeling dependent in romantic relationships, because it had always led to her getting hurt, so 
now she avoided getting into that situation.  She struggled when her own son showed 
dependence on her and wanted her time and attention, and was overly critical of other 
children who showed vulnerability and dependence. 
R: I was quite a vulnerable person, because you know, I’d fall in love with boys, 
but sooo deep that every single time I got hurt, my whole life.  And now I’ve 
just learnt never ever let myself get in that position, cos I just never wanna feel 
like that. 
(P1S3, 47:57) 
C: …  what you see is not what you get.  If he just cried, you'd realise. 
R: Oh, thank god he doesn't. 
C: So that's a double-edged sword? 
R: Yeah.  It is.  God, if he was like Dean [i.e., crying a lot], I would have given 
him away a long time ago.  I wouldn't have coped. 
C: So maybe he had no choice? 
R: Well, he was never like that.  Even as a baby, he never cried.  Like, he was 
always amazing. 
(P1S8, 32;53) 
R: It’s hard for me because, I uh, I don’t – because I find it hard to have him want 
me all the time, because I just find it really hard sometimes that he’s so 
dependent on me, which is you know, obviously a bit of a worry, and a pain 
cos I wish I didn’t feel like that but I do. 
(P1S4, 19:30) 
R: Yeah but it’s hard, you know, when you start to talk about all this separation 
anxiety and stuff, like I can’t, I can’t be with him any more, and that’s hard. 
(P1S4, 41:16) 
R: You know, he's got to learn that, you know, you can't have me between - you 
just can't have me all the time because it's not possible. 
(P1S6, 23:08)  
Ruby described just how uncomfortable it makes her to sit down and play a game 
with her child: 
C: So him asking you to play Snakes ‘n Ladders, means him asking you to sit 
down- 
 R: - Yeah and maybe like, commit to him. 
(P1S4, 34:32) 
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iv. Pride in son’s independence 
Ruby was particularly proud of the fact that her son showed very little dependence on 
her.  She encouraged him to be big and strong and praised him for his grown-up attitude 
when he said he did not care when he got hurt. 
R: I’m doing my hardest to make Anthony strong, independent. 
(P1S10, 28:22) 
R: Anthony’s biggest strength is the fact that he just lets things wash over him 
and he just gets on with it. 
(P1S10, 38:30) 
Ruby explained that she had never introduced Anthony to children’s myths such as 
the tooth fairy: 
R: I’ve never treated Anthony as a little baby, and I’ve always been real with him. 
(P1S11, 31:59) 
In Session 9, she told me that she asked her son how he felt on a particular occasion 
when his friends had been rude and hurtful to him: 
R: … and he goes “I don’t know.  Didn’t worry me. I just kept playing”. (Laughs 
hysterically).  But he really meant it!  He really meant it Celia.  I said “No 
really, tell Mummy how you felt” and he goes “I don’t care” … And I said to 
him “I am so lucky to have a boy like you Anthony.  I’m so proud of you cos 
you were right to continue playing and not take any notice”. 
(P1S9, 17:20) 
v. Need for space  
Ruby felt overwhelmed by Anthony's demands for her time and attention, and 
frequently spoke about how much she needs space for herself, away from him.   
R: It's important for me to have my own space, as you can see. 
(P1S6, 24:40) 
R: That’s the way I set it up cos I didn’t want it to be only me, you know, being a 
single parent, you know I wanted him to feel comfortable to go with anybody.  
(P1S3, 4:25) 
R: He always wants my time. But sometimes- and I was talking to my friend 
Elaine, who’s also a single mum, and she was saying “I can’t handle [child’s 
name] on me at the moment.  Like just get off me, get away from me” you 
know, she’s like that at the moment, and I’m like-  I so understand, sometimes 
I – just give me my space.  Ugh! 
(P1S4, 35;12) 
vi. Difficulty in thinking about son’s vulnerability 
It was difficult for Ruby to observe and think about Anthony’s vulnerability, 
especially in the early days of the parent-work sessions.  She would dismiss his behaviours, 
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and interpret them in terms of naughtiness, rather than neediness.  When I began gently 
introducing the possibility that his behaviour might sometimes be a sign of insecurity, 
shyness or neediness, Ruby would sometimes dismiss my comments out of hand (although as 
the parent sessions continued, she could more frequently begin to consider that he may 
experience some vulnerability). 
C: I wonder if Anthony, because he is sensitive himself, if he sees somebody being 
very sensitive and vulnerable, then that’s one of the things that makes him 
draw the shutters, I wonder, and then he doesn’t respond to it, not because he 
doesn’t care but actually he’s so sensitive that he closes it off. 
R: To me I look at it and go, “You’re a little shit”, do you know what I mean?  I 
fail to see how that is a sensitive side of him.  I fail to see that.  
(P1S1, 8:39) 
R: I don’t feel that he’s sensitive at all.  I feel that he’s a harsh little - ugh! 
(P1S1, 9:51) 
R: And he still wouldn't let me go.  He was crying.  Like, he was sobbing.  He's 
never like that.  And then I was just like, (brisk, business-like voice) "Right.  
I've got to go." 
(P1S8, 35:11) 
R: You know, I used to close the door on him, but he'd smash the door. 
C: I think he needs you so much and I think that would feel awful for him, being 
cut off from you, I think, is the worst punishment he could have, I think. 
R:  But too bad sometimes, you know.  Too bad.  It's not a perfect world.  
(P1S8, 39:47) 
Sometimes when Ruby observed signs of shyness in Anthony, she interpreted them as 
rudeness: 
R: I went to kindergarten this morning to cook with the group, with these kids that 
he's in a group with for his birthday.  Right. [showed me photo] This is him 
when we're singing ‘Happy Birthday’ to him.  Would not look at them.  Long 
face. 
(P1S8, 2:20) 
R: Yesterday we went to a party and his friend’s mum sort of ruffled his hair and 
touched him and he sort of went into me and said “I don’t want anyone to 
touch me”, you know I was like ‘Get over yourself love’.  I’m just so over it. 
(P1S11, 17:41) 
Summary of Theme: Ambivalent re Dependency 
There was a great deal of ambivalence about dependency in Ruby's presentation and 
her comments.  She lived an extremely dependent life, relying on her parents in many ways, 
even as a mature-aged woman with her own child, when she could have attempted to find 
work to support herself and Anthony.  Yet Ruby expressed so much unhappiness with her 
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situation, wishing that she were not reliant on her parents and saying that “if she had her own 
way” she would not be so dependent on them.  She showed that she felt uncomfortable with 
dependent feelings in herself, such as in romantic relationships, and she even had difficulty 
committing to Anthony by sitting down and playing a game together.  She described 
contempt for other people who showed dependency and vulnerability, even children.  While 
she could recognise how uncomfortable she felt when her son showed his dependency on her, 
this recognition did not stop her from encouraging his independence and making sure that she 
had plenty of space away from him.  Whenever he did demonstrate vulnerable feelings, she 
interpreted them as rudeness and naughtiness, and chastised him or even punished him for 
showing vulnerability and dependency.  Hence, on the one hand Ruby was repulsed by 
dependence, and tried to keep vulnerable, dependent feeling at bay, both in herself and 
others, and on the other hand she lived a dependent life, which was not appropriate for her 
age and situation. 
E. Bad overtakes good 
Ruby described her parents’ behaviours as volatile and reactive.  They had immediate 
and intense reactions to things which upset them, with no time for thought or consideration of 
other possible perspectives.  This would have had the effect of ruining whatever good 
experiences the family was having, and overwhelming them all with intense, scary, negative 
feelings.  In addition to this pre-existing pattern, Ruby's family experienced trauma due to a 
serious medical diagnosis of a family member during Ruby's teenage years.  The experience 
for the family was severe shock, and powerful, ongoing feelings of fear and dread.  It seemed 
that one bad factor had wiped any possibility of good experiences in their family.  The 
experience of it being hard to hang onto good things was also present in the 
countertransference in Ruby’s sessions. 
i. Everything ruined by one bad thing 
When a bad thing happened in Ruby's family, everything seemed to fall to pieces and 
nothing could be held.  Good feelings and good experiences became ruined and could not 
continue. 
R: Because the way I was brought up was that ‘nothing’s bad’.  The world is a 
perfect place.  You know, until there was a major drama in our lives and then 
from then on the world is just effed.  Yeah, cos my brother got cancer, when I 
was [age] and he was [age] and from that day on the world’s just been a very 
sour place.  
(P1S9, 10:37) 
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R: My mother takes everything personally.  So when my mum says to – when 
Anthony says to my mum, “I don’t like you,” it’s like the end of the earth. 
(P1S1, 18:50) 
R: We were just saying, a friend and I, that 80% of the time - just gorgeous, like, 
funny, fantastic, good fun, great company.  But that 20% of the time is so, is 
so intense that it kind of overrides the other 80% in a way sometimes.  
(P1S4, 11;17) 
ii. Difficulty sustaining improvements when separation was pending 
As we neared the ending of our parent-work sessions, and Anthony’s therapy 
sessions, many of the achievements that Ruby had gained over the 12 months seemed less 
secure.  In each of the final two sessions, she began the session by criticising Anthony's 
behaviour and speaking as if she had no understanding of his behaviour and no capacities 
herself to think about his feelings, similar to her responses in the initial parent sessions.  Even 
though she had developed the capacity to withstand his upset feelings, and remain firm with 
her discipline, over the last two sessions those capacities had been challenged.  My 
countertransference experience was that everything good and solid was difficult to sustain 
due to the impending separation. 
Ruby began the second last session by criticising Anthony, saying that he had had a 
bad couple of weeks.  I wondered aloud whether that might have some connection with the 
build-up to the end of his sessions.  It was hard for Ruby to think about this possibility, and 
she began describing how she has been using behaviour charts with him at home (we had 
never discussed using behaviour charts at any time during the parent sessions): 
R: I made two charts for him, right.  One is to be nice and listen to Mum as 
opposed to being really rude and disgusting and not listening to me.  And the 
other chart is keep your hands to yourself, keep your feet to yourself.  He has 
not received one sticker. 
(P1S16, 4:38) 
In the final session Ruby began  angrily, describing Anthony as a naughty child: 
R: He didn't have TV for eight days.  Then he had a good half day.  Then he was 
terrible and I said, "Right.  That's it.  You're going a week."  Oh, no.  Last time 
he hit me and I said, "That's another week off television," and this morning he 
was so bloody rude to me.  I said, "That is another week of TV."  Oh. I don't 
know.  "I have had it with your behaviour."  I said "Your attitude sucks."   
(P1S17, 1:36) 
She continued, explaining how demanding he was, and how impossible it seemed for 
her to withstand his demands, even though she had become so much better at doing this over 
the previous few months: 
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R: Then he was like, "Right, I'm getting in my wetsuit."  I said, "Listen, we're 
leaving here in 10 minutes."  [he whinged] "I only want my wetsuit na, na, na."  
(Claps).  I put the bloody wetsuit on and he starts playing diving. 
(P1S17, 5:19) 
Summary of Theme: Bad overtakes good 
Ruby's world lacked containment and a sense of holding.  Good experiences felt 
fragile and impermanent, and could be damaged by sudden, intense, out-of-control negative 
feelings or experiences.  Ruby had grown up with this experience due to her parents' lack of 
emotional self-regulation resulting in volatile, intense emotional outbursts.  In particular, in 
our sessions, the fear and pain of separation for Ruby had the effect of destabilising the solid 
achievements and sense of self that she had developed over the months of parent sessions.  
For this reason, she felt herself overwhelmed with negative feelings, such as that nothing had 
changed, Anthony's behaviour was as bad as ever, and she had no skills or capacities to 
manage his emotions and behaviour.  It is possible that she began using a behaviour chart as a 
way of proving to herself and to me that none of the benefits from our parent-work sessions 
could survive the intense, negative experience of separation.  It was so hard for her to believe 
that good experiences, and the benefits that they brought with them, could be sustained. 
Summary of Ruby’s Themes  
It can be seen how Ruby's themes all revolve around her experience of dependency 
and her ambivalence towards that dependency.  She was enmeshed with her parents for all of 
her life, feeling both babied and also responsible for making her parents feel better when they 
were upset, including when they acted in an uncontained, childish manner.  So she was 
babied in the sense of being dependent, but was not allowed to have vulnerable, baby 
feelings.  Rather, she fulfilled the role of an extension of her parents, meeting their needs and 
responding to their feelings, without being able to develop into an independent person whose 
thoughts and feelings could be recognised, valued, and acted upon.  She felt so powerless and 
little that when her young son displayed strong, powerful feelings (as all children will), she 
felt she had no choice but to give in to him, just as she had to give in to her parents’ strong 
emotions and demands. 
Moving away from her parents and becoming her own person (that is, growing up) 
would have meant facing her fears of separation.  For all of her life the threat of separation 
had been used as the worst form of punishment, and when she became an adult her parents 
used practical factors as well as emotional factors to threaten her (e.g., money, babysitting, 
and support).  In the context of bad things destroying good experiences, she would have 
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experienced separation as a kind of total cutting off, in which everything good was threatened 
(as was evident when our sessions neared their ending).  So Ruby not only avoided separation 
from her parents, but she also denied her feelings of terror about separation. 
Hence Ruby was trapped.  At one level she did not want to be dependent, but at 
another she was not able to face the terror of separation.  She said that the situation would be 
different “if she could have her way”, and yet the main factors stopping her having her own 
way were her fears.  It was difficult for her to face this awareness, and so while her 
separation fears were denied and avoided, she lived in a state of ambivalence: not wanting it 
to be like that, but not making a change either.  For this reason, Ruby had to deny many of 
her vulnerable feelings.  If she let herself feel vulnerable, little, and unprotected, then she was 
at the mercy of her parents and their threats of separation.  Whenever anybody else, including 
her own child, showed dependence and vulnerability (“sooky”), it activated her own fears of 
being vulnerable, and her terror of being cut off and abandoned.  Hence to avoid her own 
vulnerability and separation fears being activated, she fostered her son's sense of 
independence, made sure she had plenty of space away from him, and actively avoided 
noticing his vulnerabilities. 
Evidence for Active Deficits 
Table 5 shows the active deficits related to the themes of Ruby’s sessions.  As 
described above in Chapter 3, the active deficits are those aspects which she is actively 
hiding from herself.  Consistent with the diagrams of the general model of projective 
identification in that same chapter, the active deficits are indicated by dotted circles. 
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Table 5   
Active Deficits Related to Superordinate Themes for Parent 1 (Ruby) 
Themes Active Deficits 
(what is being denied) 
Enmeshed and avoids separation Terror of separation as a total cutting off 
 
Feels powerless Sense of personal agency  
 
Good child Rage against parents 
 
Ambivalent about dependency Shame of being dependent 
 
Bad overtakes good No active deficit 
 
 
Table 5 shows four active deficits indicated through the material of Ruby’s sessions.  
Firstly, the active deficit of “Terror of separation as total cutting off” was related to Ruby’s 
denial of her fear of separation with her parents.  Ruby had been enmeshed in her relationship 
with her parents for all of her life.  Not only had her mother treated her like a dependent 
baby, and fostered this experience by doing everything for her rather than teaching her how 
to engage with the world, but her parents had continued this dynamic when she was an adult, 
for example, by paying her bills, so that she remained financially dependent on them rather 
than learning how to provide for herself and her child.  Her father’s threats to withdraw all 
her financial support if she did not do what they wanted were part of their message to her that 
if she were separated from them, she would not survive. 
In this context, Ruby’s parents used separation and the threat of total estrangement as 
a weapon, and a form of control.  Ruby, for her part, had never tested their threats of 
complete abandonment, and hence had not separated from her parents nor faced her fear of 
being separated from them.  She could recognise that she was enmeshed with her parents, but 
it appeared from the sessions that she denied her terror of separation, or the fear associated 
with being totally cut off and abandoned.  She denied Anthony’s pain when he had to 
separate from her, and she struggled to maintain her gains in our parent-work as our ending 
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was approaching and she had to face a separation from me as her parent-work therapist.  She 
actively denied the terror of separation, and hence it can be considered an active deficit. 
Secondly, Ruby had an active deficit of a “Sense of personal agency”.  It can be seen 
that there were times in the sessions when she denied the fact that she had any power.  She 
used words such as “trapped”, said that she would not see her mother "if I had my way", and 
complained that Anthony has “complete control”.  Her self-narrative was that she did not 
have control or power.  Ruby was denying the fact that, as a mature-aged woman, and a 
mother, she could have her own way if she faced difficult issues and made different 
decisions.  She was capable of working, but she remained financially dependent on her 
parents.  She could have been less dependent on her parents for babysitting and other 
everyday assistance, but she did not seek alternatives.  Yet there were times when Ruby’s 
behaviour showed a strong sense of personal agency and she did get her own way.  For 
example she was focused on having "space" from Anthony, and ensured she frequently had 
time away from him.  When she punished him, she sometimes behaved as if she were 
intensely powerful.  While there were many times when Ruby felt utterly powerless, which 
could be seen in her presentation, there was also evidence to suggest that Ruby sometimes 
denied her sense of personal agency, and thus this could be described as her active deficit. 
Thirdly, and relatedly, Ruby had an active deficit of disowned “Rage against her 
parents”.  All her life, Ruby had been a good girl for her parents.  Her brother was an 
exceedingly demanding child, who frequently got in trouble, but Ruby had been helpful, 
polite and compliant through all her (enmeshed) growing up.  Although Ruby was beginning 
to recognise that she might not have to always be a good girl for her parents, her fear of the 
devastating consequences of being separated from her parents meant that she had to remain 
compliant and acquiescent to their rules and demands so that they did not cut her off.  Ruby 
could express some anger towards her parents in the sessions, but some of her behaviours 
suggested that she had a much deeper rage about her situation which was outside of her 
awareness.  For example, some of her disproportionate punishments for her child showed an 
out-of-control rage, especially on the occasion when she hit him repeatedly for a minor 
misdemeanour, and when she left him crying on the floor because she was so angry about his 
rudeness.  The active deficit was thus Ruby’s rage and anger towards her parents, denied for 
many years in order for her to remain compliant. 
Finally, Ruby had an active deficit of the unacknowledged “Shame of being 
dependent”.  Despite being in her 40s, with her own child, Ruby still remained overly 
dependent on her own parents.  While expressing dissatisfaction with her situation, and 
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contempt for her parents’ behaviour, Ruby found it extraordinarily difficult (and in some 
ways impossible) to contemplate being less dependent on her parents.  Becoming more 
independent would have entailed challenging her parents and risking their threats to totally 
cut her off, so she denied her own sense of power and did nothing to change her position as a 
dependent child, while simultaneously saying that she did not like it and did not want it.  She 
also openly rejected other people’s children when they were “sooky”, and became greatly 
annoyed when Anthony used baby language or acted like a baby.  It can be surmised that 
Ruby felt deeply ashamed of remaining in the position of a child with her parents, but could 
not admit this shame to herself or others, and that is why she had to cover up her shame by 
telling herself that she had no choice, and rejecting Anthony when he was dependent.  Her 
active deficit was thus her shame about being dependent. 
Themes with No Evidence of Active Deficits 
It can be seen from Table 5 that there is one theme from Ruby’s sessions, “Bad 
overtakes good”, for which there no was evidence of the presence of an active deficit, that is, 
of Ruby actively denying something in herself.  Rather, this theme is consistent with Ruby’s 
upbringing, and her family’s response to difficult situations.  Ruby described her mother as 
being highly reactive, so that when one small thing went wrong her mother could not cope 
and became hysterical, responding as if everything had gone wrong.  The overall experience 
during Ruby's growing up would have been that bad things were so powerful that they could, 
in actuality, ruin good experiences.  From her descriptions, there was no sense of holding or 
containment of negative experiences.  Consequently, she would have been acutely nervous 
and worried about acknowledging negative feelings or experiences, and she would have been 
primed to believe that when a bad thing happened, it really could destroy all the good feelings 
and experiences that had existed previously.  Additionally, because Ruby was still so 
enmeshed with her parents, and had not developed independence and her own, separate adult 
views of the world, she would have been at the mercy of her parent’s perspectives, so if they 
thought everything was going to crumble, she was less likely to have the capacity to see any 
different possibility.  Hence, while the expectation of bad things overtaking good things 
could be considered an intergenerational issue, there was no evidence that it involved the 
process of denial for Ruby.  Thus there is no evidence for an active deficit for Ruby related to 
the theme of “Bad overtaking good”. 
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Child A: Anthony 
Themes of Anthony’s Sessions 
The themes of Anthony’s sessions are shown in Table 6.  The themes were drawn 
from direct observations in Anthony’s therapy sessions, as well as from parent reports of 
Anthony’s behaviour and symptoms, as discussed in the parent sessions. 
 
Table 6   
Superordinate and Emergent Themes of Sessions for Child A (Anthony) 
       Superordinate Themes       Emergent Themes 
A. Separation = 
disconnection 
 
i. Cut off and discarded 
ii. No holding 
iii. Dead 
iv. Unwanted 
v. Lost & found 
vi. Avoidant responses on separation and reunion 
B. Powerful and strong 
 
i. Strong, brave and daring 
ii. Protection 
C. Rude, angry child 
 
i. Rude and grumpy 
ii. Defiance 
iii. Aggression 
D. Baby not allowed 
 
i. Babies are shameful 
ii. Mum can't see when he feels like a baby 
E. Too close, too physical  i. Tightly together/adhesive ii. Forcing his way inside 
F. Feelings are dangerous 
 
i. Dangerous to express feelings 
ii. Feelings deflected 
iii. Tricked 
 
Discussion of Anthony’s Themes 
A. Separation = disconnection 
Many of the themes of Anthony’s sessions were related to disconnection as a 
consequence of separation.  When his mother left him with me at therapy his play frequently 
demonstrated themes of cutting and being discarded, not being held, and not having any 
stable grounding.  Early in his sessions, themes of being dead or deadened were prominent.  
He often showed a preoccupation with being unwanted and feeling his carers were “too busy” 
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for him, and of feeling lost and forgotten, and there were remarkably consistent avoidant 
responses on separation and reunion. 
i. Cut off and discarded 
At the beginning of our sessions Anthony did not want to come into the room on his 
own, so we agreed that his mother could come in with him for a couple of minutes.  She sat 
on a chair while he got settled, sometimes chatted a little, and then she left the room and 
returned at the end of the session to pick him up.  After she left, the themes of Anthony's play 
were almost always related to cutting, being dropped and being discarded.  When he felt I 
was not available for him, the same themes arose. 
After 5 mins, mum left.  Mood changed completely.  He picked up animals and 
dropped them.  Took out cups and put them in the bin.  …   He kept putting 
things in the bin and dropping them.  
(C1S1) 
(As soon as mum left) He began cutting hair of ‘dad’ doll. … Came back to the 
hair cutting a few times during the session. 
(C1S2) 
He asked about the time – “Is it 4 hours now?” [i.e., 4 o’clock].  I said “Yes, 2 
minutes to pack up time”.  He looked shocked: “What!!!?  Come on – get 
cutting!! …. Can we cut the carpet?” 
(C1S3) 
He looked in box, then jumped – “OHH!”, and picked up cups, looking at me as 
he walked to the bin, waiting for me to say usual thing, which I did “We’re 
rubbish – no one wants us”.  He put them in the bin then said to mum that she 
could go now.  He let her out – he showed he had to open /close door to let her 
out.  He then stood in middle of room & said “It’s boring in here, isn’t it?”  
(My notes record:  First session that he did not cut something as soon as she 
left.) 
(C1S5) 
Gave bear (fluffy toy) a haircut – lots of cutting.  Picked up scissors – did a bit of 
cutting, put them down, then picked them up again (as if they were calling 
him….).  Went on for a while.  At one stage asked me to cut. 
(C1S6) 
Cutting was also his response to times when he felt I was not available for him.  When 
I gave him calendars to show the therapy holiday dates, he cut the calendars.  In Session 10, I 
(unfortunately) yawned during the session.  He immediately responded by cutting, even 
though he had not been playing with the scissors at that time: 
I yawned, and he immediately said “Let’s get scissors.  Who wants a haircut?”.  
Began cutting the animals’ hair – asking them what number they want…. 
Insisting it had to be a Number 1 cut.  [No. 1 means no hair]  
(C1S10) 
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ii. No holding 
Often when his mother was about to leave, or had left the room, Anthony would fall 
to the ground and lay there, showing that he did not feel held, as if he had no solid ground 
beneath his feet when she separated from him. 
In Session 1, while Ruby was preparing to leave the room: 
He fell to ground (straight-backed fall forward in my direction).  I said it must 
feel like a long time to wait for mum, not knowing if it is safe here with me. 
(C1S1) 
Similar behaviours continued in the following sessions: 
(After mum left) He stood stock still for a moment, then fell to the floor.  I said 
“Everything falls down when mum goes away”. 
(C1S2) 
(After mum left) Walked with shoulders slumped.  Tried half-heartedly to open 
his box but it wouldn’t open – he pushed it to me. 
(C1S3) 
Eventually came in with mum – he hit chair to show where she should sit.  He 
kept flopping onto floor.  Arms down – not working – legs floppy and he fell 
down. 
(C1S6) 
Came in happily – a little subdued.  Mum chatted for a minute or so – he 
pretended to ‘lose his energy’ – fell to ground. 
(C1S23) 
After some months of therapy, his falling down gradually turned into the “motor bike 
game”.  This game involved one of us lying on the ground motionless, while the other person 
rode a motorbike, running in circles around the person on the ground, and making loud, 
powerful motorbike noises (“brrmm, brrmm”).  The motor bike game almost always occurred 
soon after his mum left, and we would talk about "losing energy" when mum left. 
In Session 26: 
(As soon as mum left) He wanted to play the motor bike game – he asked “Who 
has the energy?”  He lay on floor and told me I ‘had the energy’, so I raced 
around him on my motorbike.  Then he said I had to fall & he raced around - 
his motor bike noises were very powerful.  (He plays this game very frequently 
– especially at beginning of sessions (i.e., related to mum leaving…) 
(C1S26) 
He then fell on the floor, losing energy (as usual) – I said: “When mum goes, all 
Anthony’s energy goes”.  He moved a little – I said: “Some energy is left today 
– maybe that big kiss and cuddle gave you some extra energy… but mum’s 
gone so the energy’s running out.”  There was quite a bit of waxing and 
waning before he finally ran out of energy (usually he loses it straight away). 
(C1S27) 
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iii. Dead 
Being dead was a common theme in Anthony’s sessions, especially in the early 
phases of therapy.  It was present in my countertransference response during his assessment 
sessions, and characters were killed or were deemed to be dead in many of his games 
throughout his therapy, especially when they had expressed sad or upset feelings.  When he 
played hospitals (which was quite frequent) it was much more common for the characters to 
be dead than to be sick.  On a few occasions when my characters were expressing sad 
feelings, he threatened that, if I continued, my character would be dead. 
During my first assessment session with Anthony, I had an unusually strong 
countertransference reaction of ‘deadness’: 
Middle of session, it felt very hard going.  I had a dead feeling.  Strong sense of 
sadness.  Hopeless.  I wanted session to be finished!!  Nothing to do.  Couldn’t 
make anything interesting – might as well go.  Couldn’t stay connected with 
him. 
(C1, first assessment session) 
The play in his sessions frequently involved killing or being dead: 
One time after he had cut me off (saying “there’s not much to do here”,) he cut 
off more hair and let it drop in little pieces to the ground.  Agreed with me that 
it won’t grow back.  I spoke as the cut off pieces of hair: “I’m dropped and 
forgotten.  No one wants me.  I’ve just been cut off and dropped because they 
don’t want me.”  He agreed.  Then he stood on the pieces of discarded hair 
and said he was “killing them”. 
(C1S2) 
In Session 3 I spoke in the character of the cut off bits of hair from the dolls, 
expressing sadness at being cut off and discarded.  He made the animals eat the hair, and then 
said that eating the hair had killed them: 
A: “Now mum’s dead.  Don’t touch them.” 
C: I made the bear cry and say: “Oh no, now I haven’t got a mummy or a daddy.  
Oh no…..sob sob”. 
A: (spoke crossly) “You’re like a baby, Celia.  Now you have a new mummy and 
daddy.  You have a new dad.  This is the mum; this is the dad.”   
C: (sadly, as Bear) I like my old mum & dad. 
A: “They’re dead.”  He showed them to me, saying “Don’t touch them”. 
C: (to the dead parents) “When you went away I really missed you”. 
A: “Stop CRYING!!!!  If I hear you crying again, you’re going to be dying.  But 
if you stop crying, you won’t die.” 
(C1S3) 
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He said “Now it is time for the dead people to go to hospital”.  He tried to work 
out who was going – at first dad was the dead person, then changed his mind 
between grandma, mum, dad…..  
(C1S6) 
Anthony said “Let’s play hospitals – who wants to be dead?”.  
(C1S11) 
iv. Unwanted 
The theme of feeling unwanted when carers went away was common throughout all of 
Anthony sessions.  Many of his games involved the parents or carers being “too busy” for the 
children, and there were always many supposedly good reasons for the carers to not be 
available.  The experience of the children in the games was almost always of feeling left very 
suddenly. 
He then played a game where dad was going to take the animals on a special trip, 
but then dad said “I’m going on a holiday I’ll be back in two weeks”.  Lots of 
characters did the same – offered to play/ have an adventure, but then at the 
last minute, they went away for a long period of time (i.e., weeks). 
(C1S7) 
Dad was going to help Tiger (i.e., baby character), and then when I made Tiger 
say he felt safe when Dad was there, he made Dad immediately go to other 
side of the room, saying Dad was going away because he was busy.  There 
were lots of reasons and excuses – “I’m going on holidays”, “I’m at Gym”, 
“I’ll be home tonight”, “When you wake up in the morning I’ll be there.” 
(C1S9) 
While playing a game with the dolls, Anthony said “Dad is going to stay.  Mum 
isn’t going to stay”.  Sometimes mum would come briefly, but then she had to 
go (e.g., to get a coffee).  She only ever stayed briefly. 
(C1S2) 
Then Mum & Dad were out of hospital but instead of coming home to the kids 
they were going on a holiday.  He put them on a plane (lid of box) and they 
flew away – he made sound effects.  I made the animals say “Why are they 
leaving us?  Don’t they love us?”  he answered “No”. 
(C1S5) 
We played a camping game, and he set up two tents far apart – mine was a long 
way away, and when I went to sleep I asked what would happen if I was 
frightened in the night and he didn’t hear me call because his tent was so far 
away.  He said quickly “Too bad”.  I cried, and he said “bad luck” and that I 
had to be alright by myself because he was busy working. 
(C1S34) 
v. Lost and Found 
The theme of being lost, and needing to be found, was also prominent in Anthony’s 
sessions.  There were frequent games of hide and seek, or its many variations, and sometimes 
he wanted me to express how worried I was that I couldn’t find him, and other times he made 
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sure that I always found him.  He also played a “Ranger” game in which he phoned me with 
detailed instructions of how to drive to his headquarters to meet with him, but the instructions 
were always so complicated that it was a difficult task to get there. 
Played hide and seek for almost whole session.  Wanted me to get anxious when 
I couldn’t find him.  Told me tricks so I would look in the wrong spots.  At one 
stage he had “camouflage” so I couldn’t find him even when he was in front 
of me. 
(C1S34) 
Hid behind mum’s chair & played peek-a-boo with me. 
(C1S26) 
Told me we had to play hide and seek.  Firstly, when I was looking for him I said 
that I was worried I couldn’t find him and maybe he had gone away because 
he was fed up with me.  (This seemed to have a calming reaction on him.)  After 
a couple of turns he changed the game so that I had to tell him where I was 
hiding, or he told me where to find him. 
(C1S19) 
Then “hide and seek”.  Basically played for rest of session.  He always found me 
straight away. 
(C1S36)  
As police ranger, he wrote his phone number for me and gave me very detailed 
instructions of how to get to his police station.  Initially he was going to come 
to my police station, but then asked “Can you do me a favour?  Can you come 
to my home?”.  His instructions were very, very detailed – I said it was so 
important that we knew where to find each other, especially when a [holiday] 
break is coming up. 
(C1S23) 
In our final few sessions he played hide & seek with a transitional object: 
Played hide and seek with his water bottle.  He hid, and I had to place the water 
bottle where I thought he might be, and then look away.  When I looked back, 
if it had disappeared then I had a clue as to where to find him. 
(C1S40) 
vi. Avoidant responses on separation and reunion 
Anthony demonstrated avoidant responses on separation and reunion throughout the 
therapy, although there was some improvement in this area as the therapy progressed.  In the 
beginning of the sessions he would always struggle to say goodbye to his mother when she 
left, and would either be terribly grumpy to her or ignore her.  He often showed great 
excitement while waiting for her to come to pick him up, but when I opened the door and he 
went to her, he generally didn’t give her eye contact or even acknowledge her presence. 
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Mum came back 5 mins early (confusion about time).  I said for her to take a seat.  
Changed dynamic completely.  He became a bit manic – jumping over things, 
falling suddenly to ground. 
(C1S1) 
Came running in to my room from the car.  No hesitation...  Mum said goodbye – 
he ignored her.  Then she said goodbye.  She said “I love you”.  He ignored 
her.  She asked for kiss from outside the door – he said “no”.  She said “OK” 
as she walked away. 
(C1S2) 
I said it was pack up time.  He picked up the scissors and paper and began cutting 
on the bigger table.  Cut a triangle, asking me what shape it was.  Then cut it 
into more and more pieces. … then I opened the door -  he was keen but then 
wouldn’t look at her. 
(C1S7) 
When mum picked him up, he was so keen to see her, but wouldn’t greet her 
directly.  She told him to say goodbye to me – he refused and wouldn’t look at 
me. 
(C1S9) 
Came in slowly - I stepped back - he slowly came in behind mum.  Mum sat down 
– he looked down, went behind chair. 
(C1S16) 
Arrived on time – wouldn’t look at me.  Came in following mum, head down, 
wouldn’t look or speak to me. 
(C1S40) 
Summary of Theme: Separation = disconnection 
Separation being equated to disconnection was a significant theme throughout 
Anthony’s sessions.  His responses when his mother left the room were always intense and 
consistent.  He would not show her any emotions when she left, especially in the early phases 
of the therapy, but as soon as she had gone he began cutting things, he would fall down on 
the ground, and he played games in which things became discarded.  His cutting often had an 
intense, almost compulsive, feel to it.  The falling down, and the frequent themes of dead 
people, coupled with my countertransference response of an intense experience of deadness, 
made me consider the possibility that he was experiencing a profoundly deep, painful sense 
of disconnection from his objects due to the separation, with no concept of how to hang onto 
them psychologically or emotionally.  Anthony’s lack of knowledge about the identity of his 
father, and the issues associated with his father's absence in his life, were also relevant to 
these clinical phenomena.  The games in which the characters felt so unwanted suggested 
that, in his mind, he was cut off because the adults did not want to be with him or because he 
was not important enough.  His hide and seek games would then have helped him to find 
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some way to begin to process his feelings of so desperately needing to be found, by his 
mother (and father) and by me as his therapist, when he felt so lost and cut off. 
B. Powerful and strong 
Anthony demonstrated that it was important to him to be powerful and strong.  His 
games showed him to be strong, brave and daring, and his descriptions of himself were of 
being big and strong.  He was concerned with protection, including being in control of the 
door as his mother left the room, and playing games which involved us having to put on our 
safety gear. 
i. Strong, brave and daring 
Both in his games, and in his chatting about himself, Anthony showed that it was 
important for him to be strong, brave and daring.  He often told me how big he was, 
comparing his height with others, and in the winter he would frequently be wearing summer 
clothes, taking great pride in the fact that he did not need a jumper.  He would not 
acknowledge when he was sick.  His games were full of characters doing daring feats and 
showing extreme bravery, and they would never acknowledge fear. 
The animals followed Dad on an ‘adventure’.  They often tried to go through the 
volcano (which was my lamp – he wanted to touch the light bulb and in the 
end I had to turn it off to stop him trying to touch it).  The animals followed 
Dad and went diving – dropping off very high cliffs. 
(C1S2) 
He made the animals stand on top of a ‘high cliff’ for swimming lessons.  Dad 
(doll) wanted to do a dive – it was very dangerous.  He did a very high dive – 
lots of somersaults etc, down into deep water. … Lots of stuff re dangerous 
activities through whole session …  One time he made Dad catch the animals 
– other times they had to jump by themselves. 
(C1S5) 
Volcano suits on.  Parachuting inside volcano. 
(C1S10) 
Played that he lifted a dinosaur and told me “It’s 122% heavy”.  Showed me his 
muscles. 
(C1S32) 
Then told me about … going on motor bike.  I said I would be scared – he asked 
in surprise “Would you be scared?”  Then he asked mum “Would you be 
scared?” He was surprised when she said “yes”. 
(C1S12) 
Anthony coughed.  Mum said they had both been sick – Anthony said “I’m not”. 
 (C1S32) 
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ii. Protection 
Anthony's sessions showed his concerns with protection.  In his games, especially as 
the therapy progressed, he would tell me that we had to put on our “safety gear”, and we 
would spend quite a bit of time putting on (imaginary) safety helmets, vests and boots. 
Lots of games re ‘dangerous’ activities.  Parachuting.  Volcano.  Lots of time and 
effort putting on safety gear. 
(C1S9) 
He ended up making a bomb – explosion.  He said that he won’t get hurt, but I 
(Celia) have a special suit for protection. 
(C1S27) 
He said the animals had fallen into the water.  He went to find an animal to save 
them – hippo came but he just fell into the water as well.  Rhino came and 
saved one of them, but then had to go away.  The others cried and complained.  
Rhino came back with ‘floaties’ [i.e. safety devices] for all of them – pipe 
cleaners which Anthony carefully laid in front of each one. 
(C1S5) 
(I was hiding under the desk as part of the game…)  My foot was slightly 
protruding from the desk – he came and stood on my foot.  Told me it wasn’t 
protected.   
(C1S27) 
Every week he insisted on opening the door for his mother to leave at the beginning of 
the session, and lock it after her.  We came to describe this as him being the “boss of the 
door”: 
He opened door to let mum out.  He said he is “In charge of the door”. 
(C1S3)  
Mum left – he was in charge of door.  Pushed past me to get to door first. 
(C1S26) 
A: Why do I always lock the door? 
C: You’re the boss of the door.  You get to decide when mum comes and when she 
stays.  It’s nice to be boss of when mum comes and when she stays, isn’t it? - 
nice to be boss of the comings and goings. 
(C1S32) 
Summary of Theme: Powerful and strong 
Being strong and powerful was extremely important for Anthony.  His games were 
full of characters showing how strong and daring they were, taking significant risks and 
always demonstrating their bravery.  It was really important that the activities were 
dangerous.  There was also uncertainty about whether the adults were going to help the 
children with the dangerous activities – sometimes they did acknowledge the children's 
vulnerability and help them, but at other times the children were forced to show that they 
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were brave and daring themselves.  We often had to make sure we had lots of protection for 
ourselves, so that no area of weakness remained uncovered or exposed.  If it were (as with 
my foot), the consequences were painful. 
Anthony also tried to demonstrate to me how he was brave and daring by continuing 
to touch my lamp when I told him not to (I explained that he might hurt himself on the hot 
lightbulb).  It appeared that he needed to do a dangerous feat in real life to prove to us both 
that he is so strong and powerful.  He did not acknowledge any kind of weakness, such as 
being cold or sick.  When his mother and I acknowledged that we experience fear, Anthony 
was genuinely surprised, as if he had never considered this possibility.  It seemed that, in his 
mind, being big meant always being strong and protected, with no vulnerability allowed.  
Being strong and protected was both physically and psychologically important for Anthony. 
C. Rude, angry child 
One of Anthony’s mother's greatest concerns was his rudeness and his lack of 
inhibition in showing others his anger and grumpiness.  She was upset that he was often rude 
to both friends and strangers, when they were generally trying to be kind and friendly 
towards him.  He could be exceptionally defiant, and sometimes aggressive, and he kicked 
and hit other children and even herself.  Occasionally his games demonstrated aggression. 
i. Rude and grumpy 
Anthony was often rude and grumpy when he first saw me, and he was often rude and 
grumpy to his mum when she dropped him off and picked him up.  At times he could also be 
rude to me in the session when he did not get what he wanted. 
Angry face to me at beginning.  Blank look – as if he didn’t know me, and slightly 
aggressive. 
(C1S1) 
Mum said “Did you say hello to Celia?”, and I said “I did get a beautiful big 
smile”.  With that he pulled a cross face (pouting), looking directly at me. 
(C1S33) 
He drew ‘graffitti’ on his drink bottle – he said “my mum might not like it – bad 
luck”. 
(C1S35) 
Mum came in with Anthony following – cross look on his face, did not speak.  I 
said “Come in out of the cold”, and he said “I’m not cold” in a cranky, defiant 
voice. 
(C1S26)  
When I said “Hi” he said (in a cranky way) “Shhh!”. 
(C1S28) 
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ii. Defiance 
There were many occasions when Anthony was defiant in the session.  Sometimes 
when he was not allowed to do something that he wanted to do, he would taunt me by trying 
to do it anyway and watching me closely while he did it.  On occasions I watched him be 
very defiant towards his mother, acting as if he knew that he was in charge. 
I said not to draw on table, and he did and then looked at me, waiting defiantly.  
Did this with a few other things. 
(C1S16) 
Became a bit manic - drawing on table.  I stopped him, and he got a burst of 
defiant energy and drew more on the table.  Broke the crayon and drew on the 
table, mother doll’s face – anything he could reach.  I stopped him, so he got 
another crayon and drew on the table again. 
(C1S19) 
 (Mum was already angry at him when they came in.)  She asked for her kiss as 
she left – he turned around and went to the other side of the room.  She said 
“You’ll be sorry – you’ll miss out on a mum kiss” and turned her back.  He 
followed and reached out to kiss her but kissed her on the back/bottom.  She 
turned and held up her pouted lips for a kiss – I think she kissed him and then 
he wiped his hand across his mouth. 
(C1S21) 
iii. Aggression 
Anthony's aggression was strikingly intense.  He frequently played games with 
erupting volcanoes, and sometimes the characters were treated terribly aggressively and even 
sadistically.  On two occasions I saw Anthony be rough and aggressive towards his mother, 
and on one occasion he tried to punch and hit me. 
Waiting for the volcano to explode – the animals were playing with fire, waiting 
for it to explode and hurt them.  One animal had to go to hospital, and he said 
it had to be “stabbed” by the doctor – so he stabbed it in the bottom.  The next 
animal had to be stabbed – he stabbed it in the leg. 
(C1S2) 
In a session prior to my holiday: 
 He took the fluffy bear, ready to cut it.  He tried to cut the hair but it was so short 
it couldn’t be cut any further.  He said: “Scissors don’t want to cut, but I’m 
going to do a lot.  If I can’t cut the hair, I’ll have to cut your eye.”  Then he 
warned bear: “It’s going to hurt.”  He cut the bear in an aggressive way, with 
lots of poking. 
(C1S11) 
Aggressive feelings came back a few times throughout (e.g. throwing dad doll to 
do back flips, but threw him up to hit my light).  Tried to kick the chair then 
tried to kick me. 
(C1S19)  
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In Session 31, I saw Anthony being aggressive towards his mother:  
Anthony stood next to his mum… She was cross.  He was sullen – he kicked her 
chair and moved roughly in front of her and knocked her hand so that she hit 
her own nose.  She sat there holding her nose, obviously hurt but completely 
silent.  He saw but acted as if he hadn’t noticed, but became a bit rougher, 
pushing into her, then tried to hide behind her chair. 
(C1S31) 
Later in that session, Anthony was upset when I said he couldn’t play with my lamp 
as he might hurt himself.  He tried to draw on my chair in retaliation, and when I took the 
pencil from him he kicked the chair and then tried to hit me: 
He was trying to hit me and charged at me.  I was able to hold his hands and hold 
him slightly away from me while I was speaking to him.  “It’s not nice to feel 
out of control – of course you don’t like it when Celia takes control.”  He tried 
to punch me and said that he was stronger – I said “It is important to be strong, 
because then you can protect yourself.  And it is important to be able to protect 
yourself.” 
(C1S31)  
Summary of Theme: Rude, angry child 
Anthony's rudeness was often present on reunion, showing his anxieties about 
whether he would be welcomed back into the relationship (as discussed above in section A 
vi.).  He seemed to be holding me at bay, perhaps fearful that I was going to intrude or attack 
him.  However, it was also present at other times when he could not get what he wanted or he 
was angry at his mother or at me.  His defiance was intense and powerful, as he did not give 
up easily and often continued until he was physically stopped.  He seemed compelled to 
assert himself, and to express his intense anger towards his mother.  His comment that 
“Scissors don't want to cut” was the first sign in the sessions of his ambivalence towards 
hurting his object, and the first indication that he might feel regret about the damage that 
occurs when his destructive feelings take over. 
D. Baby not allowed 
Anthony did not want to acknowledge any “baby feelings” or behaviours in himself, 
and avoided acknowledging vulnerability in many situations, as if it were shameful to be a 
baby.  However, on those occasions when he did demonstrate vulnerability, his mother 
avoided acknowledging his vulnerability and baby feelings, even though they could be seen 
by an observer. 
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i. Babies are shameful 
Anthony made it clear from the first assessment session that he did not want to be 
seen as a baby.  He said he did not want to play with baby toys, he chastised me for being a 
baby whenever I expressed vulnerable feelings (in the play), and for the first four sessions he 
was insistent that none of the characters in our games were babies.  Gradually as babies were 
allowed to be part of our games, they were put in jail, squashed by cars, thrown away, and 
described as being no more than a speck of dust. 
In our first assessment session, I introduced Anthony to the box of toys which were 
appropriate for a 4 1/2-year-old: 
I took the fluffy toy tiger out of box.  He said “Tiger!”, then I took out the fluffy 
toy bear.  I made bear speak.  He said “Baby” (meaning baby toys, and that 
he wouldn’t play with baby toys). 
(C1, first assessment session) 
In Session 3, I was playing a character (on his instruction) whose parents died, and so 
I cried.  Anthony stepped out of the game briefly to chastise me: 
He spoke crossly: “You’re like a baby, Celia”. 
(C1S3) 
Animals going through dangerous volcano.  Tiger was baby (again) – could show 
he was scared.  He seemed to toy with idea of protecting Tiger, and then 
shoving him through dangerously – i.e., making Tiger even more frightened. 
(C1S7) 
In Session 10, in quite intense play relating to a father who hated his baby, Anthony 
said: 
A: “He’s [the baby’s] stuck in a box in the middle of the street and he’s dead in 
there.  A car came and ran over the box and squashed him.” 
(C1S10) 
Took out Tiger (to play) – told me he is a baby, “only nought”.  Held fingers 
together to show how tiny he is – like a speck of dust.  Threw Tiger up onto 
bookcase. 
(C1S16) 
In Session 9, I gave Anthony a calendar, showing the first holiday that we were to 
have in our therapy.  He had many responses to the calendar and the discussion of the holiday 
during the session, including sending the baby character to jail: 
Baby (Tiger) was sent to jail.  I made Tiger say “No one likes babies around here.  
They’re always sent to jail.”  He didn’t comment, but he sat more quietly and 
settled considerably. 
(C1S9) 
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ii. Mum can’t see when he feels like a baby 
In the parent sessions prior to Anthony's assessment, his mum had described him to 
me as an independent child who would not let others help him, and always wanted to do 
things himself.  Yet there were occasions when I saw Anthony behaving in vulnerable, 
dependent ways, and his mum either ignored it, or chastised him. 
In Anthony's first assessment session I observed: 
Mum tried to leave.  He went over and stayed close.  She became strict, saying 
“Anthony!  Mum has to go!  You can play with Celia.” 
(C1A1) 
End of the session – time to pack up and put shoes on – he said mummy would 
help him….. When she returned, she sat him on chair to put shoes on – he 
wanted mummy to do it for him, but she spoke as if he were fighting her to do 
it himself.  He let her, and she said “I’m only helping you because Celia is in 
a hurry”. 
(C1A1) 
My notes following the assessment session record the difference between my 
expectations, and my observations of Anthony in the session: 
Mismatch between what I had been led to believe and who I met.  Had been led 
to believe I was going to meet an independent, brash child.  Instead, met a 
vulnerable, sad boy who doesn’t seem to be seen.  Pining for his mother the 
whole time, and not hopeful that he would get her.  Insecure attachment ++  
(C1A1) 
There were occasions in later sessions when she would not let him “be a baby” or was 
surprised that he might want to be: 
He crawled between her legs – she got a bit cross – “You’re hurting me!” – I said 
maybe he was trying to crawl back into mummy’s tummy and to be a tiny baby 
again.  Mum exclaimed with surprise “Why would you do that?  You don’t 
want to do that do you?”  He said “Yes” – she was totally surprised. 
(C1S40) 
He spoke in baby voice – mum spoke strictly “No baby voice!”.  I tried to say 
“It’s OK” but mum told me “It’s not OK –  he has had speech therapy for 18 
months & his speech therapist says he mustn’t use a baby voice because then 
he can’t be corrected”. 
(C1S1) 
As mentioned above, in Session 9 I gave Anthony his first calendar giving notice of 
an upcoming holiday in therapy, and we discussed it.  Separation and reunion issues were 
particularly evident at the end of the session, but his mum was dismissive: 
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When mum picked him up he was so keen to see her, but wouldn’t greet her 
directly.  She told him to say goodbye to me – he refused and wouldn’t look at 
me.  I spoke about it being hard to say goodbye – mum mouthed “Just rude. 
Not hard, just rude”. 
(C1S9) 
Immediately prior to our first holiday during the sessions: 
I said “Goodbye – see you in two weeks.”  I said he might be sad – Mum said 
“Are you sad”?  He said “No”.  She laughed. 
(C1S11) 
Summary of Theme: Baby not allowed 
Anthony seemed to feel ashamed and scared about having and showing baby 
emotions and behaviours.  However, on those occasions when he did allow himself to do so, 
it seemed clear that his mother would not allow him to be a baby.  It could be surmised that 
this part of him was not seen by his mother, and so of course he could not acknowledge it in 
himself.  Initially he was even going to reject his age-appropriate toys, while in later sessions 
baby feelings were squashed, deadened, and sent to jail.  He showed that, in his world, a baby 
is no more than a piece of dust, which was consistent with his experience when he was scared 
and shy and his mother ignored his vulnerable feelings, chastising him and telling him he had 
to cope.  She interpreted his behaviour as rude, and then undermined me when I named his 
vulnerable feelings.  In the dynamic between them Anthony was not allowed to be a baby, 
and in many ways he had learnt to comply with the injunction. 
E. Too close, too physical 
Anthony showed some behaviours in which he came too close in a forceful way, 
sometimes in an almost adhesive manner in which it was difficult to come apart.  Both in his 
relationship with his mother, and in his games, he demonstrated forceful physical contact, 
and a desire to force his way inside something or somebody. 
i. Tightly together/adhesive 
While Anthony’s cuddles with his mum were sometimes soft and warm, there were 
many other times when his cuddle turned into aggression or adhesive contact, so his physical 
contact was either hard and painful or he was tightly connected to her, to the point where it 
was uncomfortable.  He also demonstrated physical behaviours in which the tightness and 
physicality of the contact were vital, in both the play and in his behaviour in the room. 
Came in with mum – he hit chair to show where she should sit. 
(C1S6) 
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Gave mum a cuddle but he ran at her very hard so it hurt her. 
(C1S26) 
Mum got up to leave.  Anthony stood behind her and was giggling – it took me a 
moment to realise he was hanging onto her top and pulling her back with it.  
She stood stock still, obviously cross but also somehow powerless??  He pulled 
it very hard and giggled, as if he were very powerful. 
(C1S31) 
He gave a running leap onto her lap ...  He also tried to ‘pretend kick’ me and 
mum. 
(C1S40) 
In Session 32, when he was upset with something I had said, he began banging his 
hands in the way that a young baby would do: 
He began banging his hands on the chair loudly. 
(C1S32) 
That same session was full of dangerous creatures and situations, so he gave me 
special shoes which he made sure he tied up quite tightly: 
A: “We are in the bush – we need to put these shoes on.  You’re the kid and I’m 
the dad.”  He put them on me, and he made them tighter and tighter. 
C: “It’s good to be able to feel it so tight all the time – you can be sure it’s going 
to stay with you.” 
(C1S32) 
ii. Forcing his way inside 
At times Anthony was overly concerned with forcing his way inside things.  In the 
example provided in D(ii) above, he tried to crawl between his mother's legs as if he were 
forcing his way back into her tummy.  In his games he would also sometimes force his way 
inside characters and items: 
Sharpening pencil.  Looking at whether it should go in big or small sharpening 
hole … Rhinoceros became a cheeky baby, poking everywhere with his horn.  
Poked inside everyone – firstly eyes, then tummies.  I spoke about wanting to 
poke right inside their tummies and go inside, just like he used to be inside his 
mummy’s tummy.  Lots of poking play, so I spoke a lot about poking inside – 
wanted to go inside and take over…  he said “Yes”.  
(C1S10) 
He cut the bear’s head, and the stuffing in the head was poking out.  He said it 
was new hair, and pulled it out. …  He poked into the head many times – 
enjoying it.  “One more stab, and then you’re done”. 
(C1S11) 
Went to open box – he said “We can’t open it with our hands” – wanted to throw 
it onto the floor to open it. 
(C1S19) 
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Summary of Theme: Too close, too physical 
At times Anthony could have an intensely forceful, physical attitude in his way of 
connecting.  Often his contact with his mother was overly physical, and hard (compared to 
soft) but not always in a necessarily aggressive manner.  Rather, it seemed that hitting, and 
running into (or colliding into) his mother was his way of making contact when he was 
unsure of being able to maintain emotional contact.  It appeared that the uncertainty of the 
transition when making contact was difficult for him and so he moved straight from the state 
of no connection to a state of connection with no period of uncertainty in-between.  Once he 
had connected he had to hang on quite tightly, perhaps because he was unsure that the 
connection could be maintained.  He also demonstrated a desire to poke or force himself 
inside, sometimes as a way of getting in and at other times with great enjoyment for the sense 
of control it appeared to give him. 
F. Feelings are dangerous 
It appeared that feelings felt terribly dangerous for Anthony.  He showed that it felt 
dangerous to openly express vulnerable, sad feelings (for example by crying), and on many 
occasions he deflected and avoided feelings in his games and our discussions, often through 
engaging in manic-like behaviour.  His games showed that not only were feelings not 
acknowledged, but he also had an expectation that he was going to be tricked into not being 
allowed to express disappointment when he felt let down.  
i. Dangerous to express feelings 
There were many ways in the games by which Anthony showed that it was dangerous 
to express feelings, and in particular feelings of vulnerability, neediness, or anger towards 
parents.  When I made the characters express vulnerability, he made my character dead or put 
me in jail.  When a baby was killed and squashed in a game, he immediately made the 
characters engage in highly dangerous activities, showing me how his ambivalence about his 
baby feelings felt exceedingly dangerous.  When he inadvertently showed me that he wanted 
to have a session during our holiday, he was concerned about whether anybody would see his 
slip and recognise his true feelings. 
In Session 3, we were playing a game with the fluffy toys in which I was the Bear 
character and he told me my parents were going away.  I made Bear call after them: 
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C: (as Bear) I thought I was important.  Mum, Dad - do you remember me?  I’m 
your child. 
A: (as parent) I don’t remember you. 
C: Oh – You don’t remember me!  (Sob) 
A: OK, you’ll die. 
C: I’m dead – is it because I’m sad – is that why I’m dead? 
A: No, because you cried. 
C: I’m dead because I cried?   
A: Yep. 
C: How come I’m not allowed to cry? 
A: Because you’ll be dead for ever and ever.  
(C1S3) 
We looked at calendar and saw that next week was the ‘day off’.  He ticked all 
the other boxes, began to tick that one and then realised his mistake and drew 
over it.  He wasn’t sure if he should draw over it more – he was very reluctant 
to do so.  As we put it away he said, with seriousness, “No one will notice the 
tick”. 
(C1S35) 
In another session, immediately after some play in which a baby was killed and 
squashed: 
Then they went to the beach in a fast taxi and a fast bus. They did some very 
dangerous diving into water at beach.  Anthony said: “Dad and Grandpa are 
going to jump from the highest cliff in the world….”  
(C1S10) 
In Session 34, we were playing a game in which he was the Dad and I was his kid, 
and Dad told me he was “too busy” to come to me: 
I wondered aloud why Dad didn’t come and if Dad didn’t like me and that is why 
he is far away, and whether I didn’t like Dad if he was always too busy for me.  
At this (me not liking Dad) he became the Police and turned up to put me in 
jail – I said “Saying I don’t like Dad is not allowed, and I have to go to jail 
for saying it”.  He agreed.  It was the end of the session but he didn’t want to 
finish the game or pack up. 
(C1S34) 
ii. Feelings deflected 
When I named feelings for Anthony, either in the game or sometimes directly in 
relation to himself, it was not uncommon for Anthony to immediately engage in manic-like 
behaviour or distract me and change the subject. 
Session 12 was my first week back after a holiday, and the games he initiated 
addressed the issues of missing people when they are not available, and adults being "too 
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busy" for children.  I gently linked these feelings to the holiday for the characters in the 
games (not directly for Anthony) but even at this level he still responded by deflecting and 
avoiding.  My notes from that session record: 
Some manic responses – when he feels sad, or has a difficult feeling he makes the 
characters fly or do somersaults etc.  Deflects his sad feelings … Does 
gymnastics – he is flying – jumps with his feet in the air.  
(C1S12) 
In a later session he was playing a game with lots of dangerous animals which he was 
fighting.  He sent me back to the safe area so he could continue fighting them.  I called out to 
him (in the game): 
I said he must be worried.  He said “I’m not”.  I commented [in the game] “There 
is a lot of attacking going on here”.  He immediately stopped and spoke to me 
as if we hadn't been playing a game – he showed me the T-shirt he was wearing 
and said it was his football shirt and said that he had a football shirt in his 
car. 
(C1S32) 
iii. Tricked 
There were numerous occasions in Anthony’s games when he created a situation 
where somebody was being hurt or let down, and yet the explanation given to them was of 
being helped.  Not only did this leave no room for complaining, and a feeling of not being 
acknowledged, but worse still it meant that the character was being tricked, so that rather than 
complaining they were supposed to be grateful. 
The Tiger character was taken to hospital because his foot needed to be fixed.  
Anthony was the doctor, and he stabbed the foot with force (supposedly to fix 
it) and then bandaged it.  This very quickly turned into a game of stabbing, 
then fixing.  It was impossible for me as the Tiger character to complain about 
the stabbing because it so quickly turned into ‘helping’. 
(C1S1) 
More stabbing [of Bear] (with his finger).  “I’m just putting all your hair back 
in.” 
(C1S11) 
A: (to my character) “Grandma & Tiger are going to look after you for the day.” 
C: Where’s Mum?  
A: At a concert.  She can’t come back because her favourite part is coming soon.  
What’s your favourite place? – so you know where we’re going?  To the beach. 
(C1S11) 
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Anthony asked [my character]: “Who wants to go on an adventure?  With Dad 
and Grandpa.”  But then it turned out that Grandpa was too busy.  When my 
character asked why, he said “He’s not around.  He’s too busy today”.  I tried 
to express disappointment but he quickly cut me off by saying excitedly – “You 
know who you are seeing tomorrow?”. 
(C1S12) 
Mum told me he’s going away with Pop and Nan to [other city] for 4 days.  
Anthony said “Without that one”, pointing to his mum.  Mum said “I’m not 
allowed”.  Anthony responded “Yes you are!”.  Mum responded “I wasn’t 
invited.”  He was clearly upset and lay behind her on the chair – didn’t want 
her to leave for another minute.  Mum did not acknowledge his upset feelings. 
(C1S32)  
Summary of Theme: Feelings are dangerous 
Anthony showed that feelings are immensely dangerous for him in many ways.  The 
expression of feelings seemed particularly dangerous, so that he chastised me when I 
introduced the expression of vulnerable feelings into our games, particularly in relation to 
parents, even threatening to kill me for crying when my parents forgot me.  I was also jailed 
for mentioning negative feelings about a dad, suggesting that this was a particularly sensitive 
area for Anthony, and that the expression of these feelings was an especially dangerous 
experience.  He was also perturbed about the possibility that somebody (i.e., me) might 
notice his Freudian slip that he wanted to come to see me during my holiday.  Prior to that he 
had mainly told me that my "day off" (as he called it) was no problem for him. 
Anthony often avoided feelings in the games, and in the room, by deflecting or 
becoming engaged in some manic-like behaviour.  His play also showed how complicated 
this area was for him, as it appeared that he was tricked into suppressing his feelings of 
disappointment when he was left.  A parent's absence was presented as a lucky opportunity to 
be with a special person or to go to a favourite place, with no room for disappointed, sad 
feelings, and in fact there was an expectation that he should be grateful for the good 
experience that he was being offered.  Just like when he was stabbing Tiger in the hospital 
and then bandaging his foot, Anthony's experience of being hurt by separation was buried 
under the guise of being helped, which must have not only been confusing for a little boy, but 
also increased his rage. 
Summary of Anthony’s Themes 
Anthony’s themes were related to his worries about being a baby and having 
vulnerable baby feelings, and to his fears about separation.  His mother denied his baby needs 
and could not acknowledge them even when they were obvious to others, especially in the 
context of separation.  In fact, she showed him that she expected him to cope with separations 
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without expressing any vulnerabilities.  He felt it was shameful to be a baby.  Consequently, 
he had learned, probably very young, to deny his own “little”, vulnerable feelings and to be 
tough, pretending to himself and his carers that he did not have baby feelings.  He learnt to 
avoid the pain of separation by denying his feelings upon separation and reunion. 
It was clear that separation felt like being cut off and discarded for Anthony.  His 
games were full of stories of children being left, lost and unwanted, and parents (both 
mothers and fathers) always being just about to leave, with so many adult excuses, such as 
having to go to work or to the gym or on holidays.  The child in the games seemed forever to 
be in a state of either being left or just about to be left.  There was never any confidence that 
the adult would stay with him and connect fully with him.  His disturbing behaviour of falling 
down when his mother left was very telling – it was as if at a deep level he felt dropped (or 
dead) when she was absent.  Perhaps in some ways it was hard to believe that he could stay 
alive in her mind when she could so easily cut him off.  Separation felt like being completely 
and totally cut off (or even killed off) for him and, as he was not allowed to be clingy and 
babyish, he had no choice but to become avoidant and protect himself by cutting off from 
her. 
Anthony’s feeling about the absence of his father also interacted with and exacerbated 
these issues with his mother.  It seemed clear that Anthony also felt cut off, discarded, 
dropped and unwanted by the father who had never been a part of his life.  The theme of 
being “dead” could have been exacerbated by a father who felt dead to Anthony, as his father 
had never been known and did not even have a name or identity.  It is also possible that 
Anthony wondered if his father was actually dead, and, finally, it would also be completely 
understandable if a little child wondered if his own anger and rage at his father not being 
present had actually killed his father.  Certainly Anthony did chastise me and send me to jail 
when I expressed anger towards the dad in the game, which would be consistent with anxiety 
about his aggressive feelings towards his father. 
It was no wonder then that Anthony needed to defend himself by developing a 
protective armour of being strong and brave.  He often had to repudiate the baby inside 
himself whenever it became obvious, for example, when he fell down and was injured or felt 
sick or needy.  Through his grumpiness and rudeness, he pushed away anybody who tried to 
help him, because allowing them in would have meant acknowledging that he was little and 
needy, which felt unsafe.  His mother often did not acknowledge or contain his vulnerable, 
needy feelings, and she even sometimes implied that he should be feeling happy and grateful 
when he was actually upset, which must have been very confusing for a little boy.  His 
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feelings about his absent father were not allowed to be expressed either, and in fact these 
became another instance in which he may have felt tricked into believing that he should have 
good feelings about a “lovely man”, and was not allowed to have angry, sad or vulnerable 
feelings about an absent father. 
Anthony was a fighter, and so when his mother attempted to push him away, rather 
than giving up, he tried to get closer.  Sometimes, coupled with his aggression, his attempt to 
get in when she was keeping him out led to him becoming too close and too physical with 
her.  Sometimes he felt he needed to force his way inside because she was not available for 
him.  His forcefulness was his attempt to create or force connection to counteract the pain, 
confusion and fear of such intense disconnection, as well as perhaps an expression of his 
aggression about being in that situation. 
Comparison of Ruby’s Active Deficits and Anthony’s Themes  
Table 7 shows the comparison of the active deficits for Parent 1 (Ruby), and the 
themes for Child A (Anthony).  For this and all subsequent tables, consistent with the 
diagrams for the general model in Chapter 3, active deficits are indicated using dotted circles, 
and the presence of an aspect is indicated using a filled-in circle.  Connections (indicated by 
the green arrows) are then drawn between an active deficit for the parent and an associated 
aspect in the child’s theme. 
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Table 7   
Comparison of Active Deficits for Parent 1 (Ruby) with Aspects Present in the Themes of 
Child A (Anthony) 
Parent 1 (Ruby) Child A (Anthony) 
Themes  Active Deficits 
(what is being denied?) 
Themes  
Enmeshed and avoids 
separation  
Terror of separation as a 
total cutting off 
 
Separation = 
disconnection 
 a 
Feels powerless Sense of personal agency 
 
Powerful and strong 
 
Good child Rage against parents 
 
Rude, angry child 
 
Ambivalent about dependency Shame of being dependent 
 
Baby not allowed 
 
Bad overtakes good No active deficit  
  Too close, too physical   
 
  Feelings are dangerous 
 
Note: a In this and all subsequent tables of results, the diagrammatic representation will be 
consistent with that used for the general model in Chapter 3, that is, active deficits are shown 
by red dotted circles, aspects present are shown by red filled-in circles, and matches between 
them are shown by green arrows. 
 
It can be seen from Table 7 that there were four active deficits for Ruby (“Terror of 
separation as a total cutting off”, “Sense of personal agency”, “Rage against parents” and 
“Shame of being dependent”) which can be matched to an aspect present in Anthony’s 
themes (or in other words, a hidden aspect for Ruby corresponds to an excess of symptoms in 
Anthony), leading to the possibility that projective identification between Ruby and Anthony 
could be identified for each of these themes.  Each area will be examined in detail below.   
It can also be seen from Table 7 that one of Ruby’s themes (“Bad overtakes good”) 
has no evidence for an active deficit, as discussed above.  Similarly, there is no evidence that 
the remaining themes from Anthony's sessions, that is, "Too close, too physical" and 
"Feelings are dangerous", are directly associated with active deficits in Ruby’s material. 
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Examination of Evidence for Projective Identification Occurring From Parent to Child. 
It is now possible to consider each of Ruby’s active deficits in detail to determine 
whether there is evidence of projective identification occurring from Ruby to Anthony.  As 
discussed in the general model, this involves a) identifying the active deficit in the parent, b) 
identifying the same aspect present in the child, and c) providing evidence that the parent has 
elicited the aspect or behaviour in the child.  If there is evidence for these three criteria then it 
can be concluded that projective identification is occurring for that aspect. 
1) Active deficit of “Terror of separation” matched to “Separation = disconnection” for 
Anthony 
Ruby’s active deficit of her terror of separation can be matched to Anthony’s concerns 
with separation as disconnection. 
It is relevant to note, firstly, that it would be very likely that there was an interaction 
between Anthony’s separation/disconnection issues with his mother, and his fantasies 
thoughts and feelings about his absent father.  While it is entirely relevant to take into 
account the impact of his separation issues with his father, and any interaction effects, it is 
also entirely valid, in the context of Ruby’s parent-work sessions, to consider and examine 
the impact of the separation issues between Anthony and his mother, especially given that 
these were a) intense and b) being reinforced on a daily basis. 
Ruby denied to herself that she was frightened that separation would result in being 
totally cut off, but it was evident in her sessions that she experienced these feelings without 
acknowledging them to herself, as discussed above.  Anthony’s sessions showed that he 
enacted the same theme that separation was all about being cut off, discarded and abandoned 
every time he felt left.  When his mother left the therapy room he would frequently pick up a 
pair of scissors and cut anything that he could find, into tiny pieces.  When his games 
reflected themes of being left or abandoned, he often used the scissors to cut the hair or 
clothes of the little doll-house people.  She had projected her terror of the devastating 
consequences of separation with her parents into him, through her behaviour around their 
separations: she could not recognise his pain when he was separated from her; she responded 
to his sobbing when she was leaving with a brisk, business like “I’ve got to go”; she 
admonished him for bad behaviour when he was upset about being apart from her; she 
struggled to see that his avoidance of her upon reunion was really a sign of how much he 
missed her; and she used separation as a threat with him, despite complaining about how 
upsetting it was when her mother did the same thing to her.  In these ways Ruby made 
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Anthony fearful of separation and the pain it caused, while simultaneously denying that she 
experienced those feeling herself.  It can be concluded, therefore, that projective 
identification was occurring from Ruby to Anthony, in relation to her terror of separation. 
2) Active deficit of “Sense of personal agency” matched to “Powerful and strong” for 
Anthony 
Ruby’s denial of her sense of personal agency can be matched to Anthony’s theme of 
“Strong and powerful”. 
Ruby experienced herself as powerless, and had spent most of her life taking the role 
of the “little one” in response to her parents’ (and especially her father’s) controlling, 
infantilising behaviour.  She denied to herself that she had any power, seeing others as being 
in total control, including her young son.  It could be surmised that this was Ruby’s way of 
making sure she did not have to face separation from her parents, which appeared so painful 
and frightening for her.  However, sometimes Ruby did take power to get her own way, for 
example, she frequently made sure she had “space” away from Anthony, and would not allow 
him the opportunity to express any upset feeling about it, which would have made him feel 
very little and powerless.  Occasionally she was quite forceful in her power when her 
discipline was disproportionate and severe.  Despite this, Ruby denied her sense of agency 
and saw herself as powerless.  Anthony, on the other hand, frequently felt aware of his own 
power, and took pleasure in it.  It was possible to witness an example of Ruby demonstrating 
to Anthony that he was powerful and she was powerless, when Anthony hurt her physically 
and she stood still, not reprimanding him and not taking control as the adult in the situation.  
In this way she taught him to feel powerful, and the cycle between them would have been 
self-fulfilling.  This dynamic could be explained in object relations terms as projecting the 
internal object.  Ruby described her father as being extremely powerful, and it is possible that 
she introjected the object relation with her powerful father, such that she carried a lived 
understanding of relationships as being between a powerful “big” person, and a powerless 
“little” person.  Most of her life she lived in the role of the powerless person, whom she felt 
to be the victim, dominated by the “bad” big person.  There were occasions, however, when 
she took the role of the powerful one, making the other person feel powerless and little, but 
she could not acknowledge that she was also capable of being the big (“bad”) person, so she 
denied it.  Sometimes the denial led to projection of the part of her which could be big and 
powerful, and so she perceived other people, including her young son, as big and powerful, 
like her father, reinforcing her role as the (“good”) little, powerless one.  This would explain 
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those occasions where individuals perceive and respond to their children as if they were their 
parents (Brazelton & Cramer, 1990).  
It can be concluded, therefore, that projective identification was occurring from Ruby 
to Anthony, in relation to her sense of personal agency. 
3) Active deficit of “Rage against parents” matched to “Rude, angry child” for Anthony 
Ruby’s active deficit of disowned rage against her parents can be matched to 
Anthony’s theme of “Rude, angry child”. 
Ruby did not acknowledge her rage towards her parents for their behaviours that kept 
her dependent and fearful of separating from them.  On the surface she remained polite and 
compliant.  Yet one of Ruby’s most frequent complaints about her son’s behaviour was how 
rude and angry he could be towards other people and herself.  He did not appear to be 
embarrassed to show his rudeness and grumpiness to friends, family or strangers, and resisted 
all her attempts to limit such behaviours.  The contrast between the good child who denied to 
herself that she was full of rage, and the openly rude, angry child, was stark. 
It could be considered that Ruby’s active deficit of rage against her parents was 
projected into Anthony through her extreme, disproportionate responses to his rudeness, and 
through her tendency to misinterpret his sad feelings as rudeness, responding accordingly 
with anger and harshness.  She could be furious towards him and cruel to him when he was 
rude—for example, leaving him crying on the floor.  On occasions she interpreted his sad, 
upset behaviour as rudeness—for example, in Session 9 when he wouldn’t say goodbye to me 
after I had told him we had a holiday coming up, she specifically responded to my empathy 
by saying “Just rude.  Not hard, just rude.”  In this way she would have provoked his anger 
and further rudeness, actively making him more angry and rude.  While it is possible (and 
quite likely) that Anthony had his own angry feelings towards his mother because she did not 
notice his vulnerability, and left him feeling very insecure when they separated, it also 
seemed, from the observations of their interrelating, that she provoked his anger further.  The 
combination of both sources of anger would account for the intensity of his anger, and for his 
mother’s difficulty in being able to deal with it.  In this way Ruby could remain a good girl, 
and yet, at some level, still identify with the rude, angry child who was brave enough to 
openly express angry feelings at parental figures.  It can be concluded, therefore, that 
projective identification was occurring from Ruby to Anthony, in relation to her rage against 
her parents. 
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4) Active deficit of “Shame of being dependent” matched to “Baby not allowed” for 
Anthony 
Ruby’s active deficit of her unacknowledged “Shame of being dependent” can be 
matched to Anthony’s theme of “Baby not allowed”. 
Ruby’s denial of her shame of being dependent was evident in her claim that she did 
not have any choice about becoming more independent, even though there was no practical 
reason for her to remain so dependent on her parents.  Anthony, on the other hand, tried hard 
to show that he was big and grown up: in his games babies were judged to be naughty and 
sent to jail, and in one game he told me the baby was dead because it had cried too much.  He 
wanted to be big, and often showed me how tall he was, frequently comparing himself to 
others and always judging himself to be bigger.  It can be seen therefore that the adult Ruby 
denied her shame of remaining dependent on her parents, while at four-and-a-half years old 
Anthony felt it was shameful to be a baby.  This very moving juxtaposition can be understood 
as Ruby’s active deficit of shame of being dependent being projected into Anthony.  She 
could not face her shame, and so she reacted to him in such a way as to make him feel 
ashamed of the times when he did, inevitably, feel vulnerable and little.  There were many 
instances where Ruby ignored Anthony's shy or frightened feelings, or chastised him for 
showing vulnerabilities or other "baby" feelings.  He was actively made to feel that his baby 
feelings were not allowed and were shameful, and as a result, he ended up having to cover up 
his shame with rudeness and grumpiness.  It can be concluded, therefore, that projective 
identification was occurring from Ruby to Anthony, in relation to her shame of being 
dependent. 
Thus, evidence could be found for projective identification occurring from Parent 1 
(Ruby) to Child A (Anthony) in four areas, that is, in relation to her terror of separation, her 
sense of personal agency, her rage against her parents, and her shame of being dependent. 
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CHAPTER 6 
 RESULTS AND DISCUSSION FOR FAMILY B 
Parent 2 - Zara 
Parent 3 - Kieran 
Child B - Declan 
Overview 
Background  
Zara and Kieran had two sons, Declan aged 7 years, and Liam, aged 5 years.  They 
had tried IVF treatment unsuccessfully for many years, and then, after they had given up the 
treatment, they unexpectedly fell pregnant with Declan.  Liam was also an unexpected 
pregnancy.  Zara's parents were very involved in the upbringing of the children, and had 
looked after Liam for an extended period of time (frequently overnight) when Zara returned 
to work after his birth.  Zara had had an episode of depression when Declan was 5 years old, 
and had not worked for about 8 months during that period.  The children had not met their 
paternal grandparents who lived overseas, although there was regular contact via Skype. 
Presenting Concerns 
Zara and Kieran brought Declan for an assessment with me on the recommendation of 
his school counsellor.  The school was concerned about Declan’s intense separation issues 
from his mother when she left him at school in the mornings.  Declan also became easily 
frustrated when he could not complete a task and would cry if he felt criticised or 
disappointed.  Zara and Kieran were also concerned that Declan could “fall apart” and have 
angry, aggressive “meltdowns” at home when he was not given what he wanted.  He also 
displayed severe anxiety at bedtime, needing his mother to stay with him until he was asleep.  
He was not easily consoled, and his emotional outbursts, over seemingly trivial concerns, 
could go on for a long time.  
Parent 2: Zara 
Presentation.  Zara presented as a timid, quiet woman in her late-30s.  She was petite, 
spoke in a high-pitched, young-sounding voice and had a nervous laugh.  She readily 
answered questions, and generally spoke quite a lot, often going off on tangents or losing 
track of her thoughts.  Occasionally she had trouble finding words, while sometimes she 
mispronounced words and used them in the wrong contexts. 
Background.  Zara was born in Australia.  Her parents had each migrated to Australia 
when they were young, and they met and married in Australia.  Zara had two siblings who 
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were much older than her.  Both her parents worked, and Zara was in daycare from a young 
age.  Her father worked extremely long hours and was rarely home during her childhood.  
The family was not well-off financially.  Zara remembered being exceptionally timid and 
frightened as a young child, and struggled to cope with going to school.  She said that she 
found the academic work difficult, and never felt confident with peer relationships, even 
though she had friends.  Zara had many physical ailments as a child, such as stomach upsets 
and headaches.  After school she attended university and worked as an occupational therapist. 
Parent 3: Kieran 
Presentation.  Kieran presented as an attractive man in his late 30s, although he 
looked younger than his age.  He was of an average build, with a pleasant, agreeable manner, 
and an air of generally wanting to please.  He spoke quickly, and with an accent. 
Background.  Kieran was born in Ireland, and they met while Zara was travelling on 
holidays.  He had come to live in Australia when they married, and although he had been 
back to visit his family on a couple of occasions, Kieran and Zara had not been able to afford 
to take their children back to visit his family.  His parents had not been able to afford to visit 
Australia.  His mother had died about 8 months prior to the first parent session.  Kieran 
worked in management. 
Child B: Declan 
Presentation.  Declan was 7 years when his parents brought him for therapy.  He was 
a very good-looking boy with beautiful, striking eyes, and a solid, robust, healthy build.  For 
the first few months there were many sessions when he struggled to leave his mother at the 
beginning of therapy (although there were some sessions when he came in easily during this 
time).  Sometimes they would be standing on the path outside my room, with him clinging 
tightly to her, and screaming and crying for a prolonged period.  At other times, she would 
manage to bring him into the room, but he would hide behind a chair, and when she tried to 
leave he would cling to her and scream, sometimes running away down the street.  It could 
take up to 20 minutes for us to be able to begin the session.  Eventually, after a few months, 
he could leave his mother more easily at the beginning of the session, but the behaviour did 
return in a less intense form from time to time.  It was particularly interesting that, 
immediately after he had been upset for any reason, he could quickly return to a happy, 
settled state in moments. 
Background.  Declan had been healthy from birth, and fed easily as a baby.  He was 
always extremely physically active and alert.  His mother had stayed home to look after him 
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for his first 12 months, after which he attended day-care while she worked.  He had always 
resisted going to day-care, screaming inconsolably when separating from his mother, but he 
could cope better when his father brought him there.  Prior to his brother’s birth, when 
Declan was almost two years old, he had been sleeping through the night in his own room, 
but he began having nightmares and waking in the night, and so eventually his parents 
brought him back into their bedroom to sleep at night time.  It took many months for him to 
return to his room, which he now shares with his brother. 
Family Dynamics 
Zara described her relationship with Declan as very close, and felt that they 
understood each other because they were both particularly sensitive.  She felt that Liam was 
more like Kieran, in that they could both brush things off more easily.  The two boys happily 
played together at times, but could frequently fight intensely, which Zara found particularly 
draining.  When Declan was upset he always wanted his mum to comfort him, yet Zara 
commented that both boys loved their dad's company, and wanted nothing more than to play 
with dad.  On the occasions when Kieran picked up Declan from his sessions, I watched them 
have really joyful reunions, with Declan running into his dad's arms. 
Sessions 
Parent sessions.  Zara and Kieran attended the first three parent sessions together, but 
after that Kieran did not attend any further sessions, due to work commitments.  Zara 
continued coming on her own, and told me that he was having trouble getting time off work.  
I contacted him to offer sessions at various times (e.g., before work, late evening, etc.), and 
he was agreeable and said he would try to organise it, but in the end it never seemed possible 
to organise for him to attend another parent session.  Thus there were a total of 11 parent 
sessions, approximately every three to four weeks, over a 12-month period, with Zara 
attending 11 sessions, and Kieran, accompanying her to the initial three sessions.  (Kieran did 
also attend his PDI interview session.) 
In those sessions which Kieran did attend, I could understand his accent in the room, 
but on the recordings of the sessions it was sometimes difficult for me to understand his 
accent, and on many occasions I had to re-listen a number of times to fully understand each 
word.  It also became clear from listening to the tapes that Zara did most of the speaking at 
the beginning of the sessions, and that Kieran joined in after about 10 minutes or so.  As I 
was not aware of this pattern in the sessions, I remained unclear as to whether this was 
because Zara was dominating, or because Kieran was holding back.  When he did join in, he 
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was not hesitant and, partly because he spoke so quickly, there was an air of being eager to be 
involved. 
Child therapy sessions.  Declan attended therapy sessions on a weekly basis for 12 
months, for a total of 41 sessions. 
Despite the intense separation responses at the beginning of the initial sessions, 
Declan would quickly recover once he had left his mother and come into the room.  He 
would become quite chatty and engaged with me, and happily initiated games, often 
involving war, battles and weapons.  When he played other games (e.g., schools, shops, 
drawing) there was sometimes a feeling of passivity – he often wanted me to lead the game, 
and to make decisions about what would happen next with the characters.  He chatted easily 
about his friends at school and his family, but whenever I directly mentioned what an 
experience might be like for him, or named an emotion, he would quickly change the topic or 
tell me to stop talking, and become very physically active.  Whenever I gave him notice at the 
end of the session that we had five minutes left before we needed to pack up, he would pack 
up immediately (even when he was in the middle of a game he was really enjoying) and look 
out the door, waiting for his mother. 
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Parent 2: Zara 
Themes of Zara’s Sessions 
The themes of Zara’s sessions are presented in Table 8. 
 
Table 8   
Superordinate and Emergent Themes of Sessions for Parent 2 (Zara) 
      Superordinate Themes      Emergent Themes 
A. Fragility 
 
i. Zara not strong enough 
ii. Feels she has no impact 
iii. “Don’t know” 
iv. Isolated 
B. Danger 
 
i. Emotions are big and scary 
ii. Anger is dangerous 
iii. It is too hard to discipline children 
iv. Inside is safer 
v. Won’t think with therapist 
C. Things disappear 
 
i. Nothing can be sustained 
ii. Things (and people) are so easily lost 
iii. Thoughts get lost 
iv. Separation 
D. “The Other” is 
powerful 
 
i. Authority figures are much bigger than her  
ii. Needs others to be in charge 
E. Parental attunement 
 
i. Zara not understood when she was a child 
ii. Empathises with her child’s sensitivity 
iii. Confuses boundaries between self and child in 
relation to fear and fragility 
 
Discussion of Zara’s Themes 
A. Fragility 
Although Zara explained in the sessions that she is stronger and more insightful than 
she used to be, nonetheless the overwhelming experience of her presentation in the sessions 
was of her personal fragility.  She often presented as though she was not strong enough to 
cope with the harshness of the world.  She felt that she needed others to modify or soften 
their behaviour in order to make things manageable for her.  She believed that she could have 
no impact on people or situations, and therefore was incapable of taking authority.  It was 
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common for her to say "I don't know" in the sessions, as if she could not fully understand the 
harsh, hard world which was so different from her world.  Zara felt isolated in the world, 
never really believing that people could like her, or that she could be like other people. 
i. Zara not strong enough 
Zara described herself as always being extremely sensitive, from when she was a very 
little child.  She could never cope with anybody raising their voice to her, and experienced 
numerous physical complaints as a child, such as migraines and nausea, which she now 
recognised to be a physical response to her psychological fear and anxiety.  As an adult she 
often did not feel strong enough to cope with demands from her family, and found any 
defiant or disobedient behaviour from her children to be extremely challenging.  She 
particularly struggled when her children were angry at her. 
Z: For me it was physically being sick and you know, I was very sensitive to social 
situations, and the girls around me when I was growing up… not wanting to 
go to school… struggling with reading and writing and learning- the 
headaches and the vomiting.  
(P2S2,44:21)  
Z: … - like if I was to hear Kieran shout at the kids, I would cringe.  I know what 
it’s like to not want to be shouted at, cos when I was little no one was allowed 
to raise their voice at me. 
C: Oh, is that right? 
Z: Because I would fall apart - like I don’t like anyone raising their voice at me, 
I don’t like anyone talking in a stern voice at me, even now as an adult it just 
- I would fall apart- 
C: So your father wouldn’t raise his voice? 
Z: Never.  And if he used a stern voice I’d be like anxious, be so anxious … If 
Kieran uses a stern voice with me, I would think the world’s falling apart. 
C: Oh is that right? 
Z: My pain in my chest and my anxiousness and my tears and my - I just wouldn’t, 
I just can’t cope… 
(P2S8, 47:08) 
Z: I have to really think about the way I want to come across so that people don’t 
bite my head off because the thought that I’ve upset someone is like… it 
devastates me.  You know, I said to Kieran a little while ago, we had a week 
where I felt like he … I don’t know.  I thought I’d done something wrong.  I 
don’t know what but I thought I’d done something wrong and the whole week 
I thought, oh, my God, he’s going to divorce me.  
(P2S13, 51:14) 
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Z: I still struggle, for me.  As soon as Kieran walks out the door, he [Declan] 
turns into a nightmare for me and he doesn't respond to any kind of parenting 
style with me. 
(P2S6, 1:22) 
Z: I don't know. I just - I almost don't want to stay - like, I actually in the school 
holidays didn't want to be at home with my two kids by myself. 
(P2S6, 40:04) 
Z: Like, it's so different at school that, you know, he'll listen, but when I try and ‑ 
“Why do you keep asking me to say what it is?!”  “You know; we're doing the 
homework.  Because that's what your teachers ask me to do with you, is to tell 
me what these things are so that I know that you know the vocab or the 
whatever.”  He gets so angry at me over it.  So it's just ‑ it's challenging. 
(P2S10, 4:49) 
ii. Feels she has no impact 
Zara had very little belief that she could make an impact on her world or the people in 
her world.  She could speak to her children about what they needed to do, and set boundaries 
and make threats, but her experience was that it made no difference.  She felt ignored and 
powerless.  In the end she would phone Kieran, who would discipline them over the phone 
more effectively than she could do in person.  In her parenting, and in much of her life, Zara 
relied on others (e.g., Kieran, her father, the teachers, me as therapist) to take charge because 
she felt she could not make any difference. 
Z: A couple of times in the car, he goes (whinging): "But where's my chocolate 
milk?" Like, just carrying on.  Not accepting the boundaries and the routine 
and just doing what he wants and not really listening to me to a point that - and 
then, you know, hurting Liam or whatever.  That I could be asking him 10 times 
or I could be walking out the door and he's not really dressed and he'll be stuck 
and I'll just, like, pull him out because I don't know which - you know, I could 
try.  I try both ways.  Depends on - but it just - every morning is just a 
nightmare. 
(P2S6, 2:31) 
Z: I actually don't know how to parent him - … without Kieran and that makes 
me feel terrible because I don't want to be without Kieran, but I do want to be 
without Kieran.  I don't want to have to rely on Kieran. 
(P2S6, 6:50) 
Z: Last week I kept having Liam scream in the car and what-not, but I - three 
days in row.  One day I had to ring Kieran and say “Kieran, I’m just letting 
you know that - Liam can hear me tell you this - that we’re banning the I-pads 
on Saturday, because he has not stopped shouting at Declan and I, and being 
angry at the two of us for things that I can’t control, or for what-not, and so 
I’ve just, that’s it, I’ve put a-.  And Kieran went to Liam (sternly) “Liam!  Stop 
shouting at your Mum” and [Liam said]-“Yes Dad” and he was quiet the rest 
of the way. 
(P2S8, 19:21) 
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Z: Because we tried something else.  She [teacher] tried me being in the kitchen 
cooking while he read, but he kept spelling things out to me and then he wanted 
me to sit with him.  So it didn't quite work.  
(P2S10, 7:45) 
Z: I’ve been given opportunities to be a boss and it’s bloody scary. It’s really 
mentally for me really … it’s nerve wracking to be a boss.  I find it very nerve 
wracking to be in charge.  
C: I wonder if that’s …  
Z: Because I’m so indecisive and about the whole pleasing people and to be in 
charge, to make sure that everyone is okay and happy, it’s really stressful.  
C: And you might not please people sometimes if you’re the boss and you’re 
telling them what to do.  They might get upset...  
Z: Yeah. 
C: Okay, so that’s completely relevant … I wonder if the boys, they read that.  
They don’t know really, but they pick up that you would rather not be the boss? 
Z: I’m too diplomatic with them. Is that what it is?  Maybe I’m too diplomatic. 
C: A bit, yes. 
Z: Trying to have them too involved in making a decision on what should go on 
in their lives, even though I understand the two choices, not 50 choices.  But I 
don’t know…  
C: Maybe sometimes no choices…?  
Z: Yeah, but do I put up with the, “Okay, no choice, this is what you’ve got to 
do.” Do I deal with the crying and tantrum and carrying on, what not? 
(P2S13 ,44:30) 
iii. “Don’t know” 
Zara used the phrase "don't know" frequently throughout the sessions.  For example, 
she said "don't know" 46 times in Session 10, and 35 times in Session 7.  She would often use 
it at the end of a sentence to indicate her uncertainty about what she had been describing.  As 
well as openly describing many situations in which she felt unsure of the best way to respond 
to her children, the recurrent use of the phrase "don't know" gave the impression of a deeper 
level of doubt, indecision and insecurity in Zara’s world. 
Z: It's like that first reaction is everything's terrible and then, when he realises 
it's not, but it's a matter of getting through the first experience of something.  
So, yeah.  Need the ways to move with it.  I just ‑ and, yeah, I really wanted ‑ 
I just wanted them to speak to you.  Like, you know, or I just wanted to know 
am I wasting my time?  Or is it something different?  Or what?  I don't know.  
I felt very lost yesterday in the moment.  So, yeah. 
(P2S3, 5:51) 
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Z: When I'm reading to him, a book, and I say, "Do you want to read the words?"  
No.  No.  He doesn't.  He's happy for me to read to him and I don't know 
whether I just back off or do I try and reward it?  I don't know.  
(P2S6, 10:55) 
Z: Yeah he doesn’t know how- he just guesses words. All the time. So… I don’t 
know  
(P2S8, 11:58) 
Z: … he's not violent but I don't know if there's a link.  I don't know if that's a silly 
thought because did children a long time ago play violent games and nobody 
stopped them - do you know what I mean - and everyone else turned out okay.  
I don't know if I'm over-worrying about it really to be honest. 
(P2S9, 22:28) 
Z: So I don't know how to help him in that respect and I don't know how to have 
a constructive discussion about things that doesn't lead to tears.   
(P2S10, 38:24) 
iv. Isolated 
Zara felt isolated in her world, unsure that anyone could really understand her.  Even 
though she was a pleasant, sociable person, she did not feel confident that others could like 
her and want to spend time with her.  She felt like this when she was at school, even though 
she did socialise, and she has continued to feel that as an adult.  She even struggled to believe 
that she and Kieran could form a “team” – that they could understand each other well enough, 
and be united enough, to be consistent in their parenting. 
Z: Yeah it was dreadful.  I’d still go to- like I went to camps and I’d go to stay at 
people’s houses but I was always doubting myself and doubting my social 
situations and doubting like “Why do people...?”, “I’m so not like these girls”, 
“Why do they like me?” you know. 
(P2S7, 30:34) 
Zara found it difficult to socialise with the other parents at her children’s school: 
Z: Just made me feel like school.  I still chat with everyone, but I feel like 
everyone’s kind of buddy-ish.  Yeah you know, no-one’s kind of saying “Do 
you want to come over or do you want to hang out with the kids?” which I feel 
everyone has, all my friends have, even my mother’s group - they’ve all split 
up so I don’t see them anymore but- they all have their friends or their groups 
from school that they’ve made friends with … You know, I feel when I look at 
other people everyone has- even if it’s just 2 or 3 other families- you know, 
there’s like, communities, little communities.  I feel like I just shift in the space 
of nowhere. 
(P2S7, 33:11) 
Z: I feel like … not that I’m on my own, but I don’t really spend enough time with 
other mums to really hear that this [her children’s behaviour] is normal. 
(P2S13, 26:43) 
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It was also difficult for her to imagine that she and Kieran could work together, as a 
team: 
Z: I just think having his input and his understanding and- he’s got to be part of 
it as well, in a way.  Like, I can do so much, it will all unravel the minute 
Kieran interacts with Declan.  Which it does happen.  I’ll react one way and 
it works - not necessarily works right.  But we need to - we kind of need to - 
the same, the same behaviour.  Same reaction to him.  Does that really ever 
happen with parents?  
(P2S8, 1:02:34) 
Summary of Theme: Fragility 
Zara's experience was that she was fragile and sensitive, and could be easily hurt by 
ordinary experiences in the world.  She worried that she could not cope, and hence she 
believed that the world needed to adapt to protect her, and so, for example, her husband could 
not raise his voice to her.  As an adult she recognised that she had often somaticized her 
anxiety and fear when she was a child, and now she was much more aware when she felt 
anxious.  The insight did not remove her feelings of powerlessness, however, and she still felt 
as if she had no force within her to make a difference in her world.  Even though she could 
say the right things to her children in an attempt to discipline them, the lack of personal 
power in her expression meant that her children did not take her seriously, and they 
frequently ignored her, reinforcing her own belief that she was impotent.  
Zara's deep level of insecurity was shown in her speech, particularly in her over-use 
of the phrase "don't know".  It appeared that she could not trust her own thoughts and 
knowledge to make judgements about situations, still further reinforcing the idea that 
somebody else needed to tell her what she should think or do, which of course undermined 
her confidence in her own parenting.  All of these factors meant that Zara felt extremely 
isolated, never really believing that anybody could understand her and value her thoughts and 
opinions. 
B. Danger 
Zara’s world felt exceedingly dangerous to her.  Not only was there danger in the 
outside world, such as terrorism and other real external threats, but there were also many 
dangers in her internal world, such as her own emotions, which were big and scary for her, 
and often seemed to take on a life of their own.  Anger was particularly dangerous, and she 
seemed to avoid it if at all possible.  Her children evoked threatening and unsafe feelings for 
her when they were demanding, or became defiant or argued with each other.  As she had 
never been helped to manage her emotions effectively, Zara appeared to have learned that it 
  181 
was safer for dangerous feelings to stay inside, regardless of how uncomfortable that may be, 
than for them to be allowed to be seen and acknowledged on the outside.  It was immensely 
difficult for her to think with me about issues that were challenging for her, and she gave me 
the impression that the very process of thinking about them would be painful and damaging 
to her.   
i. Emotions are big and scary 
For Zara, emotions could easily spiral out of control, feeling overwhelming and 
frightening.  She was always anxious to avoid situations where emotions could become 
intense, so, for example, she rarely listened to the news and tried to stop her children playing 
scary or violent games.  She avoided disciplining her children because she was worried that 
their responses would be cataclysmic, like World War III. 
Z: …cos then you spiral, then you catastrophise.  I was sitting listening to these 
talks [relating to security and terrorism], the first day I was going - I had to 
sit there and think ‘It’s real but it’s not going to affect me straight in my face’.  
Like when they say ‘now terrorism’s in Australia’, I was sitting in the front 
row and I was going [to herself] ‘Don’t cry, don’t cry, you’re not going to cry, 
just block your ears, block the sound what she’s saying, it’s not going to 
happen and everything’s going to be okay’.  I had to fully, in my brain, talk 
myself out of it.  It was really hard but I had to scream in my brain at myself. 
(P2S8, 28:38) 
Z: Yesterday we were driving home and the news about [terrorist group] or 
whatever, and the longer I listened to the news, the more I couldn't ‑ like, I felt 
I was holding my breath and I was glad Kieran changed the channel.  Like, I 
know it's not towards me or anyone in this, you know, but just the fact that 
these things are happening somewhere in the world and I can't do anything 
about it.  I'm just helpless. 
(P2S11, 29:38) 
Z: Today we talked about getting dressed up for Book Week next week. … So I 
was looking at a page of book - a website we can get dress-up clothes and he 
happened to see this pirate with this dead, skull face, and it was so scary and 
ugly.  He goes, "I want that one, I want the pirate."  I went, "No!" I said, "No 
way.  That's, like, really scary. … (continued during subsequent discussion 3 
minutes later) He saw the pirate with the disgusting face and neck.  I mean, he 
could maybe go with a pirate if he really ‑ but I'm not going to get the ugly 
mask.  I just think that's a bit creepy. 
(P2S10, 38:32) 
In Session 10, Zara said that she would like to take away the video game that Declan 
plays persistently, because he gets so fixated on it, but she does not follow through because 
she could not cope with his intense reaction: 
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Z: The only thing is getting rid of it.  It's going to be, like, World War III for him.  
Like, the response to hearing that it's gone, yeah, it will just be ‑ I don't know.  
I can't even begin to think what's going to happen. 
(P2S10, 48:06) 
ii. Anger is dangerous 
Anger felt particularly threatening and overwhelming for Zara.  She did not remember 
ever being angry as a child, and instead experienced sadness or migraines or other physical 
illnesses.  She did not want to be angry as an adult, and sometimes felt that, on those 
occasions when she did lose her temper, she was punished as a consequence.  It appeared that 
Zara wanted to avoid anger whenever possible, even telling her children directly that anger is 
not acceptable. 
Z: I don’t want to shout; I don’t want to be angry.  I don’t want to be angry.  
(P2S8, 20:47) 
Z: I don't think I've ever felt angry.  I don't know if anger would have been the 
right..  - do you know what I mean?  I probably feel angry now, as in not now, 
now, but things make me angry as an adult. 
C: And as a child, not? 
Z: I don't know if I'd use the word angry.  Well, I suppose like in social situations 
when I was being left out a bit, but I wouldn't have perceived it as anger, I 
would have been sad.  It would have been sad for me. 
(P2S9, 31:54) 
Z: I think- yeah so I often when previously like - in the years - when I have shouted 
at them, the anxiety in me would come out cos- or I’d lose my voice, and I’d 
only shouted once, and I know that what I’ve done is wrong.  I haven’t reacted 
the right way and I’m being punished for reacting like that to them- 
C: You’re being punished? 
Z: That’s my punishment  
C: So their reaction is your punishment? 
Z: No, they’ve shouted at me, they’ve in a way led me, they’ve got my reaction to 
be really what I don’t want, so I’ve shouted at them or I’ve lost it at them or 
whatever, and then my punishment for my shouting back is losing my voice or 
my anxiety coming out … It’s my own guilt, physically coming- 
C: Punishing yourself- 
Z: Yeah 
(P2S8, 46:01) 
In Session 7, Zara described an incident in which she chastised Declan for hitting his 
brother with a toy, and she tried to take the toy away from him.  Declan argued, and said she 
did not love him.  She responded by trying to cuddle him, so he pushed her away, saying that 
she was hurting him: 
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Z: [Declan said to her] “Get off me! You’re hurting me! (etc) You’re too tight, 
my this, my arm”.  I’m [saying] “Declan. Declan stop.  Breathe”.  I know I 
should probably back away but at the same time I want to - I’m trying to make 
him laugh and snap out of it and I’m trying to - so he tries to get away so I 
grab him and I just, I’m not angry, I’m laughing, I go “But I love you! This is 
so silly. Give me a cuddle”.  “No!” 
(P2S7, 17:52) 
In Session 10, Zara explained to me how she spoke to Liam about his anger.  When 
she repeated what she said to him, (“Liam, I can hear your angry voice coming out”) she used 
a “sickly sweet” voice, which I found irritating:  
Z: I said to Liam that actually getting angry at people is not acceptable.  I said, 
"I won't tolerate that with your friends because then people don't want to play 
with you”.  ...  When I hear the angry voice, I go [said in a sickly sweet voice] 
"Liam, I can hear your angry voice coming out.  You need to speak differently."  
Sometimes [he replies] "But I can't help it, Mum."  [She replied] “Anger is not 
acceptable.” 
(P2S10, 57:12) 
In Session 11, Zara made a verbal slip which appeared relevant.  She was trying to tell 
me that Declan was easily distracted, but it sounded as though she was going to say 
“destructive” before she corrected herself: 
Z: He's really - he can be quite distractive – destruct - distracted. 
(P2S11, 37:18) 
iii. It is too hard to discipline children 
Zara felt incapable of disciplining her children.  Her experience was that her children 
demanded too much of her and it seemed impossible for her to get them to do what she 
wanted.  Zara frequently felt that she needed somebody else to help her because their 
demands, defiance and self-centred attitudes often felt unsafe to her. 
Z: Even my parents say to the boys, "Be good for your mother."  And [they say] 
"Yes, Grandma.  Yes, Granddad."  And, like, I said, "Don't ask the children if 
they've been good for me because it's a waste of time, because they're not.  I'll 
tell you when something good happens.”  I didn't want to tell him [Kieran] 
yesterday how my morning was, how shit it was. 
(P2S6, 41:36) 
C: You were saying he’ll [Declan will] say “I hate you”, for not getting water or 
something -  
Z: Yes, for not getting him an apple.  He’ll start crying, saying how much he hates 
me. 
(P2S2, 16:45) 
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Z: And things like, with the reading at school and for us at home and doing his 
home ‑ like this morning, his first reaction is, like, "I hate this!  It's so hard.  I 
want to do‑‑" I obviously get the worst part of it.  And I have to coax him 
through it.  “I'm helping you.  You can do it.”  You know, it's just draining, 
really.  He just gets this click in his brain that it's too hard and he hates it and 
he wants to slam it and he doesn't want to do it and I'm like, I just want him to 
be able to breathe and just take that second to ‑ I know it's hard, but let's ‑ 
you're going to help me, but he cries and he gets so devastated about it and 
I'm like ‑ I don't know.  I find that hard. 
(P2S10, 2:52) 
iv. Inside is safer 
Throughout Zara's sessions, there was a theme about the tension between things being 
inside or outside.  She spoke about how it was safer when her feelings stayed inside, and the 
trauma that ensued when the feelings were displayed on the outside.  She also described the 
difficulties in getting the children to leave the house, and how it was sometimes easier for her 
to stay inside the house, suggesting that it was a common experience for her to feel safer 
inside. 
Z: Then it will come out in the way I dream or I’ll have really horrific dreams or 
emotional dreams or really intense- if I can’t verbally say it, verbally cry or 
something or verbally talk about it, it gets stuck inside, I think I find I end up 
having these really horrific dreams.  It’s like suppressing my feeling and it’s 
so obviously coming out in my sleep.  
(P2S8, 30:13) 
C: How is frustration for you?  Are you allowed to deal with frustration? 
Z: I probably just kept it inside. 
(P2S12, 19:10) 
In Session 1, Zara explained that sometimes when Declan does not want to go out, it 
can be too much effort for her and so they end up staying at home: 
Z: Whereas Kieran goes “You should have just said we’re going”, I said I’m 
already battling to push them out the door, I’m too tired to push them out the 
door.  We’re all obviously tired and I know we needed stuff but they just wanted 
to stay at home. 
(P2S1, 13:01) 
v. Won’t think with therapist 
Working with a person who felt so fragile and who experienced so much danger 
around her meant that, as her therapist, I had to be mindful of how I phrased challenging 
thoughts, and “hot” topics which Zara may have found threatening.  Even though I was 
careful with both the timing and the wording of my interventions, I often found that Zara 
avoided or deflected opportunities for thinking together about difficult topics.  It was only in 
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undertaking the systematic analysis of the transcripts that I realised exactly how much of 
Zara's session time was taken up with reporting and discussing Declan's behaviour.  Even 
though I was aware of her deflection and avoidance of deeper thinking during the sessions 
themselves, it was a surprise for me to see through the analysis the full extent of her 
avoidance, and how little time we actually spent exploring her own difficult feelings and the 
complexities in the relationship between her experiences and Declan’s experiences. 
In Session 10, I spoke directly about Declan’s feelings of being frightened, but Zara 
avoided the topic completely, as if I had not said it: 
C: And so for Declan, all of that, all of the avoidance and everything is “I'm really 
frightened that I'm not good at this”…. that's the bottom line, and that's what 
leads to all these other problems. 
Z: Because they don't ‑ and, you know, I don't want to spoon feed him answers, 
but I don't also want him to ‑ like, I'm not going to let him flounder.  You know, 
I will read.  I keep saying, "I'll help you."  It just gets in ‑ and to try and snap 
him out of the ‑ and then Kieran said to me ‑ because I said, "If you don't do 
your homework, I'll do whatever."  Like, you know, if you want to do this. 
(P2S10, 21:28) 
In Session 8, I wanted to explore Zara’s comment that Declan over-reacted to the 
expression of angry feelings, given that she had told me minutes before that any stern voice is 
too much for her, but she would not let me finish my sentence: 
Z: The other day, I don’t know how but Declan said to me- something about- “I 
wish you and Dad didn’t shout at each other”, and I was like, God, we don’t 
actually shout at each other.  Maybe once every 3 or 4 months we have a little 
tiff and we do shout, but it’s- and Declan knows and he’ll come and comfort 
me and he’ll you know, but it’s very rare, like it’s not even weekly, or monthly, 
it’s really- and I was like, where does that come from?  Because I’d rather be 
quiet than shout, or say my piece of mind to Kieran, with or without the 
children around. 
C: Sure, sure. So it is really interesting that Declan would say that - 
Z: Yeah 
C: What that means for him, what he’s really talking about- 
Z: And if anything, Kieran uses kind of the stern voice with all of us (laughs) but 
yeah, I don’t know.  Sometimes he says things that are just, so, ‘as if you’re 
gonna do that’ it’s like false threats, do you know what I mean?  I can’t stand 
that. 
(P2S8, 55:51) 
In Session 11, I had introduced the idea that I wanted to explore Declan’s anger, but 
Zara did not respond to my comment.  A few minutes later I came back to the idea, but she 
deflected away from it: 
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C: So, yes, I thought it would be really good if we could talk about that [Declan’s 
anger] today. 
Z: Can I just say? I've also noticed that if Kieran or I have said something that 
he doesn't like or things aren't going his way, and I expect him to start crying 
or to fall apart and hasn't, he's stayed ‑ he's accepted whatever the 
consequence or the repercussion or whatever.  I mean, not ‑ it's hit and miss.  
So I said to him, "Declan, I'm so proud of you, Declan.  You didn't start crying.  
Dad said this and you just accepted it."  Like, wow, that's really good. 
(P2S11, 6:10) 
In Session 13, Zara told me that at the school concert Declan joined in his class 
performance with gusto and enthusiasm, looking as though he was enjoying himself very 
much.  When they watched the video of the performance together, she pointed out how happy 
he looked and how much fun he was having, but he said that he looked scared and was not 
joining in properly.  I tried to wonder with Zara about Declan’s need to convince his mother 
that he is unhappy and incompetent, even when that is clearly not true, but she quickly 
removed any space for my wondering: 
C: When he sits and looks at it in retrospect, he wants to believe that he wasn’t 
fine.  So this is what we have to understand…  Why does he have to try and 
convince himself, and try to convince you… 
Z: Is that like a predisposition, like a … I don’t know, like kind of a personality 
… not a personality … like a personality trait but one that’s kind of just … 
obviously it’s always been there.  Do you know what I mean?  He was born 
like that. 
(P2S13, 19:36) 
Summary of Theme: Danger 
There were many dangers in Zara's world, which left her feeling frightened and 
vulnerable. Her emotions were so intense and overwhelming that she felt she could not cope 
with them.  Stories of dangers from outside, such as terrorism and traumas described on the 
news reports, felt so real and close for her that she was left frightened, as if she were in 
imminent danger, even though she knew she was not.  She tried to protect herself and her 
children from scary feelings, worried that they would overwhelm everyone.  She was 
particularly frightened of the danger that came with anger, both her own anger and that of 
others.  She described herself as being unaware of her own anger throughout her growing up 
(with those emotions only being known to her through sadness or physical illness), and she 
was extremely anxious about becoming angry as an adult, sometimes feeling punished when 
she did express her anger openly.  She said she did not want to be angry, and demonstrated 
her ambivalence towards her expression of anger even in the process of disciplining Declan 
by trying to cuddle him when he needed to be reprimanded.  She instructed her children that 
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anger was not acceptable, but her use of an irritating, sickly sweet voice when she was telling 
Liam not to be angry, and her revealing slip of the tongue about Declan's destructiveness, 
indicate that perhaps Zara could not fully admit to herself when angry feelings were growing 
inside herself and in those around her.  It appeared that Zara struggled with her own internal 
conflict about angry feelings, which felt so dangerous that they needed to be denied and kept 
at bay. 
The feeling of danger extended within Zara’s parenting.  Sometimes her children’s 
demands and behaviour felt unsafe to her, as if they were going to drain her or push her 
beyond her capacities, even to the point where she felt she might need to send Liam away to 
his grandparents for a couple of days.  She had learnt to hold her dangerous feelings inside, 
because inside felt safer than the dangerous outside, but the need to discipline her children 
meant that feelings could not always be held inside and, at any moment, angry, stern feelings 
might be exposed.  In this way, parenting was a dangerous experience for Zara and she felt 
frequently on edge and unsafe about what might come out.  Perhaps for that reason, she 
deflected and avoided many of my attempts to help her think with me about difficult topics.  
My thinking and challenging would have exposed feelings and thoughts, including anger, 
which were unacceptable and which she was desperately trying to keep inside.  The fact that 
the full extent of the avoidance was not more obvious to me during the sessions themselves, 
especially given that my focus was on exploring Zara’s own thoughts and feelings, suggests a 
possible countertransference response of being so careful not to be another source of danger 
to Zara, that I ended up over-protecting her in the sessions. 
C. Things disappear 
In Zara's world, there was a sense that things would not continue or could so easily 
disappear.  It seemed as though nothing could be sustained, and that no matter how hard she 
tried, everything was destined to be given up or abandoned.  Things appeared to get lost so 
easily, including her own thoughts.  Similarly, separation in relationships was clearly a 
painful, difficult issue for her to negotiate, both for herself and for her child.  The possibility 
of considering that anything could remain held together seemed to be almost impossible for 
Zara.  
i. Nothing can be sustained 
Zara was always on the edge of believing that things were going to come apart or 
even fall apart.  It was very difficult for her to persist with a task because she had no belief 
that anything could continue. 
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Z: If I think too much, I just think the world's going to fall apart.  
(P2S11, 27:12) 
Z: Something happened at gymnastics and then with every session we got further 
and further away from getting him into the games, until we just stopped. 
(P2S2, 13:03) 
Z: If I know Declan well enough, it would work for a day or two and then it will 
stop, like every other motivational idea we’ve put in place for him and his 
teachers put in place for him. 
(P2S13, 21:45) 
Z: I said [to the teacher] “I can't get him to read a book, one book."  We've gone 
back to that, you know.  And she said, "Okay. I'll make him a one-page thing."  
We tried the reading from the kitchen.  You know, it worked for two days and 
then that was it.  Forget it.  “I can’t” [says Declan]. 
 (P2S10, 22:56) 
Z: So we’ll do three days but then we don’t seem to pick up the following week 
because [teacher] didn’t give the next reading for the next week.  Do you know 
what I mean?  It wasn’t consistent enough. 
(P2S13, 35:10) 
 
ii. Things (and people) are so easily lost 
One of the themes in Zara's sessions was that things tend to get lost.  This extended 
not only to objects, but also to people.  The reasons they were lost seemed to be related to not 
being noticed or to being forgotten. 
Z: Today I had my co-worker's birthday party and I wrapped the present and I 
was looking for the card and I couldn't find the card and we had the kids and 
we were giving the present out and it was like, "Is it all right if I can't find the 
card? I don't know where I put it."  We were searching everywhere.  She opens 
the present up and I put it in the present.  I don't even remember. 
(P2S10, 49:48) 
Z: I lost his tooth on Sunday night.  Oh, my gosh!  He'd sat it on the table on a 
tissue and I knew it was there and then I must have - because we were setting 
up for dinner and I must have thrown the tissues away and then we were 
looking for the tissue because we talked about the Tooth Fairy… 
(P2S10, 50:28) 
In Session 12, Zara explained that she initially chose to send Declan to a public school 
because she thought it would suit him better academically, but again her concerns were about 
getting lost:  
Z:  So I did what I thought and put him in the public school but he got lost in the 
system. 
(P2S12, 28:06) 
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iii. Thoughts get lost 
The concept of things being lost because they were not given enough attention also 
extended to Zara’s own thoughts.  Many times in the sessions she lost track of her own 
thoughts and could not remember what she was talking about, even when she was mid-
sentence: 
Z: Yeah but even when we’re in the kitchen, um – uh, what were we saying just 
before? 
(P2S2, 26:33) 
Z: But then he expects me you know, um, ah I don’t know, I’m kind of going on 
tangents here…. I’ve sort of forgot my train of thought, sorry. 
(P2S2, 27:20) 
Z: And I tell the boys after, if I’ve shouted “You know what, I feel sick about 
shouting, I don’t want to do this, I don’t want to behave like this with you, but- 
“, anyway, so I just- um, what was I saying? …(pause). 
(P2S8, 45:50) 
Z: So I was saying, like the other day in the car [Declan asked] "Why do we have 
fences?"  You know, and I turned and said, "That's a really good question, 
Declan."  And rather than give the answers of ‘why do you think?’, which is 
too open, give a little - but I forgot what I was trying to say. 
(P2S11, 24:03) 
Z: Can I ask you a favour?  Will you write that down for me, as in what I need to 
ask Kieran?  Do you know what I mean, just so … because my brain, so much 
is going on… 
(P2S13, 56:40) 
iv. Separation 
Separation had been a difficult issue for Zara since her own childhood.  She describes 
crying for her mum every day when she was left in daycare.  She expected relationships to 
end if someone was upset at her, and she appeared to have her own issues about the 
experience of separating from her son.  Zara struggled with the endings of sessions, and the 
separation from me as her therapist, often attempting to prolong the sessions. 
Z: I don’t know, I just remember, I remember from, I think my Mum worked when 
I was very little, like a couple of months old, so I was in home based care, and 
then lots of, 3 different centres, I can, I have the picture stuck in my head, I 
can remember crying for my Mum.  Every morning. 
(P2S2, 40:21) 
Z: Okay, that’s the other thing, is that when I see someone have a bad reaction to 
someone else … I think my first thought is that if someone has a bad reaction 
to me that’s it, it’s over. 
(P2S13, 55:26) 
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In Session 10, Zara told me about an incident in which Declan would not separate 
from her when he attended a birthday party.  She had intended to leave him at the party and 
go to do something else herself, but she forgot her wallet and so ended up staying at the 
party, raising questions regarding her own difficulties in separating from him: 
Z: He went to a party on the weekend and it wasn't until, like, the first half an 
hour ‑ like, he wouldn't even go and play with his friends.  He wouldn't leave 
my side.  He, like, cuddled me.  Wanted me to do whatever and I just said, "You 
have to join the party.  Otherwise," I said, "I'll take everything off your iPad."  
…  I said, "You know your friends.  I know you have a good time with them.  
You don't need to cling to me.  Just don't."  And once they started doing the 
bowling, he kind of forgot about me and I went and sat away and, I was going 
to go and do something, and I forgot my wallet.  So I couldn't.  So I sat and 
read.  He was okay. 
(P2S10, 1:53) 
In Session 13, when I pointed out that Declan's anxiety was specifically related to the 
moment of separation from her, she interrupted and changed the topic, which suggests that it 
may have been particularly difficult for her to think about the “coming apart”:  
Z: And he was very reluctant to leave.  We had to pry him but she just grabbed 
him and took him and I walked away.  So he got in the car and she sent me a 
picture and said they’re having fun.  I said I’ve learnt he needs that verbal 
reassurance that an adult is going to be there for him.  It’s like he really needs 
that adult fall back.  But he won’t use you.  Once he’s there … 
C: He was fine, once he was there?  
Z: Yeah, totally.  
C: It was the moment of leaving you, that actual coming apart.  
Z: Okay, can I just tell you another thing while I remember?  I came with a little 
list.  The concert, he did the concert.  I haven’t seen you since… 
(P2S13, 12:21) 
It was often also difficult for Zara to separate from me and our sessions, and the 
sessions often went overtime as she evaded my attempts to finish the session, bringing up 
new topics and urgent questions.  For example, in Session 6, even while I was walking to the 
door she asked: 
Z: And is he okay with you, like, when he plays in the therapy? 
(P2S6, 46:36) 
In Session 10, it took me 20 minutes to conclude the session, as she kept bringing up 
new issues such as: 
Z: Oh, so can I just tell you?  When I went to the parent-teacher interviews, he 
had to stay…  
(P2S10, 59:02) 
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Summary of Theme: Things disappear 
Throughout Zara's sessions there was a sense of things not being consistent, 
continuous or sustainable.  She was always ready for the world to fall apart, with no 
confidence that things could be held together.  Things, people and even her thoughts seemed 
to disappear and get lost.  This led her to be prepared to give up very easily.  It seemed there 
was no firm parental object in her internal world capable of holding her while she persevered 
through the difficult times when she felt weak or unsure of her capacities. 
The issues of things coming apart (and even the experience of not being able to 
remain connected to her own thoughts) did seem related to her intense fear of separation, 
which appeared to have roots in her early childhood, as she remembered separations from her 
mother being traumatic when she was young.  Her separation issues were evident in her 
decision to remain at the children's birthday party, even though she had been so insistent to 
her son that he should separate from her, and in her difficulties in separating from me at the 
end of our sessions.  It could be surmised that separations were terrifying for Zara as she had 
no confidence that the relationship could survive the separation and important people might 
disappear or get lost.  Perhaps for Zara each separation was, potentially, another experience 
of her world falling apart. 
D. “The Other” is powerful 
Zara’s experience was that other people, and especially authority figures, were much 
bigger and more powerful than herself.  She responded as if she needed these big, powerful 
figures to take over for her, especially in relation to her parenting. 
i. Authority figures are much bigger than her 
Throughout Zara’s sessions, she described authority figures in terms which suggested 
that they were very big and powerful, especially in comparison to herself, whom she implied 
to be small and powerless.  Zara said that she found her father to be intimidating, controlling 
and frightening, and she was often hesitant to speak with Declan's teacher, even on occasions 
when it would have been perfectly reasonable.  She describes Kieran as being authoritarian, 
particularly when responding to their children, and, at times, she also described her children 
as much more powerful than herself. 
Z: I was petrified of my Dad.  Petrified of him. 
(P2S2, 51:42) 
She described her father as: 
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Z: Verrrry controlling, very, very controlling.  You know, almost- not necessarily 
nasty to me, but he can be very nasty about it and won’t budge. 
(P2S2, 55:45) 
Z: Do I have to go and ask the teacher what’s the correct thing, so that I can prep 
Declan because maybe he’s misunderstood what the right thing is?  ...  These 
poor children and I think ‘Do I say something to the teacher or not?’. 
(P2S1, 47:55) 
In Session 13, when we were discussing how Declan’s teacher was very firm, she told me: 
Z: No nonsense, that’s right, and that’s what Kieran does.  
C: Does Declan respond to that with Kieran?  
Z: He has no choice. 
(P2S13, 28:01) 
Z: ..because, if he doesn't, Kieran will come and say, "What did I say? What do 
you need to do?" Like, and that's it. 
(P2S6, 29:07) 
Z: Yesterday I was in the shower and Liam came into me and … this is how my 
family treat me: “Mum, I told you not to rip the pages of the shopping book.”  
I said, “Sorry?” He goes, “Stop ripping the pages out.”  He gave me for 
Mother’s Day a thing that goes on the fridge and you write your shopping list.  
I said, “But Liam, when I write the list I have to rip it off so that I can do the 
…”  “No, well, put a bookmark in.”  I said, “But it goes on the fridge and it 
falls out.”  “Well, stop ripping the pages.  I have told you.”  I was like, my 
God, who is the parent here?  Who is the boss?  Who is the parent? 
(P2S13, 36:30) 
ii. Needs others to be in charge 
Zara frequently mentioned that she felt that she needed help from other people in 
various situations, especially in relation to parenting.  She relied on Kieran to discipline their 
children at home, and occasionally she used her father to keep them under control as well.  
She needed the teachers to help her manage tasks which were very challenging for her, such 
as the school drop-off and home-reading, and she also would ask me occasionally to take 
responsibility for tasks, such as speaking with the teachers about Declan's needs, because she 
said they might take more notice of me. 
Zara required Kieran to discipline their children, as demonstrated above in A(ii).  She 
also enlisted her father to take charge of them, or used his authority as a form of threat: 
Z: Last week I rang my dad when I was late.  I said, "Make Declan read to you," 
and I said to him today, "You've got to read to Granddad," because by the time 
you get home, there'll be no hope. 
(P2S11, 50:55) 
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Z: Yesterday he [Liam] followed me around speaking really abruptly to me and 
whatever, so I said to him “That’s it.”  I rang my dad and I said, ‘Liam is 
going to stay [with you] for two days, wink, wink, nudge, nudge, because I’m 
sick and tired of his attitude and the way he’s speaking to me.” 
(P2S13, 37:08) 
Z: I have a meeting tomorrow with the teacher and the school counsellor and I 
just-don’t know- I can’t see without having someone there to help me with 
some kind of transition. 
(P2S2, 20:31) 
Zara thought that Declan would take more notice of her if her instructions came from 
the teacher, rather than from herself: 
Z: So maybe I need a little sheet with us ‑ with maybe his teacher - I could ask.  
Say [to Declan], "Look, we've got this from the teacher.  This is what you need 
to do when you're trying to learn the words."  Without me ‑ him always asking 
me.  “These are the steps your teachers have given you.” 
(P2S6, 29:31) 
She also asked me to speak to the teacher on her behalf about issues to do with 
Declan: 
Z: I just think that, I just don’t know if they’re gonna take on board my words, as 
much as they would take on yours. 
(P2S2, 36:32) 
Summary of Theme: “The Other” is powerful 
In Zara's world there were many big, powerful figures who had authority, influence 
and control.  Zara herself felt terribly powerless, and also seemed to feel that it was the job of 
these other powerful figures to step in for her and provide the authority and control that she 
felt she could not provide herself.  Consequently, she enlisted other, more powerful people to 
take over some of the parenting tasks that she found difficult, including disciplining and 
controlling her children. 
E. Parental attunement 
Zara felt that her parents did not understand her at all during her childhood.  Her 
experience was that her sensitivity and fragility were ignored and overlooked, and that they 
had no fundamental understanding of where she was coming from or what she experienced.  
As a result, it was very important for her that she understood how Declan thought and felt, in 
particular in regard to his sensitivity and crying.  However, it did appear at times that what 
she considered to be understanding him was actually closer to identifying with him in relation 
to this attribute, and ignoring his other attributes.  The result was that she saw her own traits 
in him when either they may not have really been there, or, if they were, it was at an intensity 
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which was not accurate for him.  On some occasions she appeared to be blinded to what he 
really was experiencing. 
i. Zara not understood when she was a child 
It was difficult to get Zara to discuss her childhood experiences, as she spent most of 
the sessions focusing entirely on Declan, and she really only responded to my direct 
questions about her growing up time in Sessions 2 and 7.  When she did discuss the topic, she 
spoke about feeling misunderstood and fundamentally overlooked.  She did not feel unloved, 
but rather that each of her parents were incapable of thinking about her emotional state, and 
how it might be related to her behaviour and physical symptoms.  They responded with 
functional and physical assistance, but no awareness of her emotional needs. 
Z: There was no … no empathy, there was no … role model to understand.  It 
wasn’t until my early 20s when my sister took me to a therapist, when she 
realised something kind of wasn’t okay.  No-one, you know, no-one noticed 
anything. 
(P2S7, 30:10) 
Z: I’ve had to teach him [Dad] that, that’s why his back goes, I’ve had to point 
out over the last 10 years, every time his- look what’s happening in your life, 
you’re working yourself up, so Dad your back shuts down.  That’s his 
weakness.  Mine was the headache, vomiting, whatever.  For him it’s his back. 
… But he couldn’t grasp it.  And I don’t get how people don’t grasp things like 
this.  Because I’m such an emotional - my world is human contact, whereas 
his was numbers and logic and you know (giggles).  Feeling things just doesn’t 
work for him. 
(P2S2, 50:32) 
Zara told me in Session 7 how she would have been too frightened to tell her parents 
if she was upset about something at school: 
Z: I don’t know.  I would’ve been petrified to tell my parents.  
C: Why?  Because…  
Z: My mum was such a strong personality, you know “We have to do this, we 
have to go to school, we have to you know, I’ve got to go to work, you’ve got 
to do this, hurry up, get out the door”.  
(P2S7, 14:49) 
Z: I think that’s why I was sick a lot in primary school because I was - it was 
emotionally, mentally, too much for me. 
C: Sure.  And was anyone thinking?  Were your parents thinking- they just thought 
you were sick?  Or were they-  
Z: They were taking me to migraine- you know, they put me on heart medication 
for migraines, you know.  
(PS7, 13:33) 
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ii. Empathises with her child’s sensitivity 
Zara prided herself for understanding Declan’s emotional world.  Sometimes when 
Declan was struggling in particular circumstances, Zara could consider similar difficulties in 
her own experience, which made her more empathic and understanding towards him: 
Z: I read the book ‘The Highly Sensitive Child’ and I remember going ‘Ohhhh!’  
I read it quite a while ago and it all makes sense to me.  Uh, I think, you know, 
it affected my learning, and I remember when Declan was 12 months old, a 
year old, I said to myself ‘If I can’t get him emotionally stable by when he goes 
to school, he’s not going to cope with learning.’ 
(P2S2, 42:59) 
Z: Even in Year 5 and 6, you know when they used to do the times table things 
and … I remember in, like, Year 5 and crying because I was so nervous about 
doing it because I couldn't remember the answers they have to do.  And Declan 
now, on Friday said to me, "Mummy, I don't want to go to school. I've got a 
speed test and it's too hard." … and I just say to him, "You know, just give it a 
go.  Try your best and whatever you do, you do.  You know, it's okay." 
(P2S6, 15:23) 
Z: I understand him a lot and I’ve always understood him.  Always.  It doesn’t 
necessarily mean I can (laughs)- that’s why I have a different approach to 
parenting than Kieran because - for me, thinking, if I put myself in Declan’s 
shoes and someone shouted or raised their voice at me—even though no one 
had to raise their voice at me when I was little, because I’d just start crying. 
(P2S2, 45:19) 
Z: That’s why I get really frustrated with Kieran when Declan bursts into tears 
within a second of Kieran saying something to him and Kieran will say “Don’t 
cry over nothing” and I’ll say “But for this little child, it’s not nothing”. 
(P2S7, 16:05) 
iii. Confuses boundaries between self and child in relation to fear and fragility 
Throughout the sessions there were occasions when Zara was very focussed on 
finding “sameness” with Declan, with the result that there was some confusion of the 
boundary between them.  She was quick to wonder if Declan shared her feelings, and 
sometimes there was ambiguity as to who actually owned particular feelings.  When 
describing her responses to anger, she clearly identified herself and Declan together, 
sometimes responding as if getting angry at him was the same as getting angry at herself.  
In Session 3, there was confusion as to whether it was Zara or Declan who owned 
particular feelings: 
Z: When you said to me, or he said he mentioned, once that he didn't have any 
friends, I was like - kind of, like, gave me a bit of a, like - it's like being slapped 
in the face. 
(P2S3, 6:53) 
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Zara sometimes instructed Kieran as to what he was allowed to say or do when he was 
playing with Declan, as if she assumed that Declan must be thinking and feeling exactly what 
she was thinking and feeling: 
Z: Quite often I’ll say to Kieran, when I see he’s trying to play with Declan - if a 
moment beforehand he’s made Declan cry or a reaction - then trying to make 
up for it- Just be gentle.  Just be happy.  Or just you know, I have to put my 
two cents – and he goes “It’s fine Zara!”  - because I’m worried that I have to 
stick up for Declan. 
(P2S8, 1:03:21) 
When Zara became aware of feelings in herself, she was very quick to wonder if 
Declan had the same feelings:  
Z: You know, I feel when I look at other people, everyone has- even if it’s just two 
or three other families - you know, there’s like, communities, little 
communities.  I feel like I just shift in the space of nowhere.  Not that I project 
that onto Declan but could that be how he feels? 
(P2S7, 33:50) 
In Session 8, Zara showed an intense identification with Declan in response to angry 
feelings, in which she revealed some confusion of boundaries between the two of them, 
explaining that getting angry at him caused her pain.  As she does not identify so strongly 
with Liam, her responses to him cause her less emotional anguish: 
Z: I don’t find it so hard to shout at Liam as I do Declan, ‘cos Liam’s a little bit 
more ‘hard ass’ about it.  I mean, and I don’t want to-  
C: Sure, it won’t sort of hurt him as much.  
Z: It hurts me physically to shout at Declan. 
(P2S8, 45:25) 
In Session 12, Zara identifies herself and Declan together in relation to their responses 
to anger, and opposes them to Kieran and Liam: 
Z: So I think Declan and I deal with the anger and frustration - or we would’ve 
dealt with it the same - whereas Kieran and Liam have the same, you know, 
Liam gets frustrated. 
(P2S12, 15:15) 
Summary of Theme: Parental attunement 
Attunement was an important factor for Zara.  Because she had felt that her parents 
were not attuned to her during her own growing up, and because she felt that this had had 
such an intense impact upon her development, it was vitally important for her to try to be 
attuned to Declan.  She prided herself on understanding him, and in particular on being 
attuned to his sensitivity, his fears and his emotional responses.  In this way she did 
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understand him and could provide empathy, sensitivity and comfort when he felt 
overwhelmed or frightened.  However, there were times when it appeared that Zara’s focus 
on Declan's sensitivity became confused with her own sensitivity and fear.  There were 
occasions when she became upset herself when she heard about something that Declan was 
feeling, and she found it hard to let Kieran play with Declan, without having to become 
involved to instruct Kieran about what Declan might be feeling.  In her mind there seemed to 
be a very fine line between Declan's feelings and her own feelings, and sometimes they 
became confused for her.  She made a remarkable statement that "it hurts me physically to 
shout at Declan", indicating that when anger was involved she could not see Declan as a 
separate person, with his own feelings.  Shouting at him was like shouting at herself.  Her 
statement also echoed her comments that, in her childhood, difficult emotions had been 
somatised, and indicated that the process had continued into her adult parenting. 
Summary of Zara’s Themes 
Zara felt fragile in a big, dangerous world.  She was acutely aware of her own lack of 
strength and believed that she could have no impact on people, relationships or situations.  
She did try to discipline her children, and often she would say the right words, but they 
seemed to have no power or effect.  She could be easily hurt, and felt “lost at sea”, as if 
nobody really understood her fragile, sensitive world. 
There was danger everywhere in the world for Zara, and in particular in her internal 
world.  Her emotions felt very strong and overwhelming, and she had little or no capacity to 
deal with them.  Anger in particular had to be avoided because it was especially dangerous 
for her.  In her own childhood, she had no access to her angry feelings, knowing them only as 
sadness and through physical symptoms, and she was protected from knowing about anger in 
herself and others.  But in motherhood she had a new challenge, because her own children 
were full of uncontained emotions, including anger, which felt challenging and dangerous for 
Zara.  She often felt incapable of standing up to her children and containing any of their 
intense or overwhelming feelings, especially their anger.  Having never really known about 
or come to terms with her own anger, it was particularly challenging for her when she needed 
to respond to her children with anger.  She had learned as a child that it was safer to keep her 
feelings inside (i.e., to repress them), and this ended up extending to home, when it often felt 
safer to stay inside than to go out with cranky, disruptive children.  She felt extremely unsafe 
about what might come out. 
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At the same time, Zara’s experience of the world was that connections were 
discontinuous and could not be sustained.  She described her early memories of separations 
as being traumatic, and she demonstrated this anxiety as an adult in her attempts to prolong 
the sessions.  Her separation fears were in the context of a world full of gaps and insecurity, 
so that it was not just connections to people which were fragile, but also her connections to 
objects in the world, and even to her own thoughts.  Things seemed to get lost so easily, 
including her thoughts and capacities, and so she was quick to give up.  It appeared that she 
could not hang onto her own thoughts for long enough for them to give her any sense of 
identity and security.  Without continuous and consistent thinking and knowing about herself 
and her world, she could not hang on to a sense of security about who she was and how she 
was going to function within that world.  Without a belief that relationships could be 
sustained and continuous, and without the security provided by the knowledge that she was 
being held in mind by her object, she remained frightened, and insecure. 
Zara’s experience of gaps and discontinuity in her mind and her thinking would have 
been augmented by the repression and avoidance of unwanted, threatening thoughts and 
feelings, as described above.  Repressing her own anger and aggression would have created 
even more gaps in her attempts to make sense of the world, increasing her insecurity and 
making it harder to remain emotionally present throughout challenging feelings and 
situations.  Declan’s resistance to his readings tasks, for example, would have required her to 
be able to stay calm and to contain his feelings when he became frustrated and anxious, but 
this would have felt impossible to Zara when she was feeling so insecure and confused.  It 
would be like trying to hold water in a sieve. 
Hence Zara was left with a fundamental sense of insecurity.  She did not feel strong 
enough to cope; the world was not continuous and sustainable; and there was danger not just 
on the outside, but also on the inside.  She needed authority figures who were bigger and 
stronger than her to help her avoid any situation which might involve feelings of anger or 
destructiveness.  She seemed to expect other people to be like her parents during her growing 
up, when they did not allow anyone to raise their voices at her so she did not have to fully 
face the world which seemed so big and so frightening.  This expectation created difficulties 
for our therapy, as it meant that it was difficult for her to think about her part in the process, 
and, in a way, I sometimes (inadvertently) took over the parental role of protecting her from 
difficult, challenging feelings.  So while we could sometimes think together about Zara’s 
experiences, and how they shaped her parenting, it was a difficult process, and intensely 
challenging for her. 
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Evidence for Active Deficits 
Table 9 shows the active deficits related to the themes of Zara’s sessions. 
 
Table 9   
Active Deficits Related to Superordinate Themes for Parent 2 (Zara) 
Themes Active Deficits 
(what is being denied?) 
Fragility  
 
Her power 
 
 
 
“The Other” is powerful 
 
Danger Anger 
 
 
Things disappear No active deficit 
 
Parental attunement No active deficit 
 
 
Table 9 shows there were two active deficits, or denied aspects, present in Zara’s 
themes. 
The first active deficit, “Her power”, was relevant to the themes of “Fragility” and 
“The Other is powerful”.  Zara saw others as very big and powerful, and experienced herself 
as little and powerless.  There were many examples of Zara feeling insecure and fragile, but 
there were also examples of Zara subtly enlisting others, including myself, to act on her 
behalf in situations she did not want to face.  For example: she would ring Kieran and tell 
him to discipline the children; she rang her father and told him “Make Declan read to you”; 
she enlisted the teacher to solve the problem of her not being able to help Declan with his 
homework; and my experience in the countertransference was that I found myself taking a 
protective, parental role towards her.  To be able to enlist others to act on one’s behalf takes a 
considerable amount of power and influence, even when it is done in a subtle manner.  Thus, 
rather than being powerless per se, Zara did have the capacity to use her power to avoid 
situations where she would have had to use it openly and perhaps express angry feelings.  It 
appears, therefore, that Zara was actively denying her own power, and hence this could be 
considered an active deficit.  
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The second active deficit of “Anger” was Zara’s lack of awareness or 
acknowledgement of her own anger, and her destructive feelings, and is related to her theme 
of “Danger”.  She described herself as never being angry when she was young, and of not 
wanting to be angry as an adult.  She would not let her husband use a stern voice to her.  She 
could not use appropriate anger and firmness to discipline her children: while she could use 
the right words, a fundamental component of the emotion was missing, undermining her own 
credibility and rendering the words useless.  It is clear from her sessions that rather than 
being a person who did not have angry feelings (as Zara saw herself), the anger was present 
but Zara’s fear made her actively try to stop it being expressed: she actively avoided 
discussion of anger when I introduced it into the sessions; she (inappropriately) tried to 
cuddle Declan when he was angry at her; and she used a sickly sweet voice (which made me 
feel irritated) when telling Liam that anger is not acceptable.  The evidence suggests that Zara 
was actively denying her own anger, perhaps because it seemed dangerous to her, and thus it 
could be considered an active deficit.  The consequence was, however, that she remained 
fearful of others expressing their anger in case it triggered her own anger, leaving her feeling 
that danger was all around. 
The two active deficits are related: by avoiding the use of her own power, and hence 
not becoming openly angry and aggressive, Zara was shielded from knowledge about her 
own anger and destructiveness. 
Themes with No Evidence of Active Deficits 
The two themes of "Things disappear" and "Parental attunement" from Zara's sessions 
show no evidence of an active deficit. 
The theme of “Things disappear” could be thought of as combination of two factors: 
the discontinuity and lack of connections in her internal world, and an augmenting of these 
gaps by the process of avoidance and repression.  The two active deficits described above, 
that is, her denial of her sense of power and her angry feelings, increased the already existing 
gaps in Zara's awareness of her world and her experiences.  By not noticing angry, irritated, 
annoyed, resentful and other related feelings, other aspects of her world which were 
associated with these feelings also had to be ignored or shut out.  A hypothetical example can 
illustrate this point: in the situation in which Zara could not find the birthday card for her 
colleague, only to discover that she had wrapped it inside the present, it is possible that Zara 
may have had angry or irritated feelings that were in some way related to her colleague, or 
towards her role as the person who was organising the present.  If so, if the angry feelings 
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became activated while she was wrapping the present, then the anger would have been 
repressed, along with an awareness of whatever she was doing at that time.  She did not 
notice where she put the card, because she was unconsciously shutting out her state of mind 
at that time.  While this is a hypothetical example, it demonstrates how it is possible that Zara 
could end up with so many things disappearing and getting lost, including her own thoughts, 
because not noticing can be an active process of shutting out.  Consequently, there were lots 
of gaps in her emotional and cognitive experiences, and many things disappeared in those 
gaps, including often her own thoughts.  In this way, the theme of “Things disappear” may 
have been a consequence of the active deficits described above, rather than involving 
something else being denied. 
Similarly, the theme of “Parental attunement” does not involve an active deficit or any 
form of denial.  Rather, it demonstrates a desire for “sameness”, as Zara saw her own 
characteristics in her child beyond the extent to which they really existed.  Zara was only 
focusing on and noticing Declan’s behaviours in relation to his sensitivity and fear, as they 
were similar to her experiences, and she blocked out any awareness of his other experiences 
(as he indicated in his hide and seek game in which he was camouflaged and could not be 
seen, even though he was right in front of me).  It appeared that she attributed her own 
characteristics to him, rather than perceiving him accurately and hence noticing other factors 
such as his angry and destructive feelings, or even his strengths and capacities (for example, 
his good skills in peer relationships).  While this process involved the phenomenon of 
identification, it does not involve denial of her own attributes, and therefore it does not 
involve an active deficit.  The search for sameness, and its association to projective 
identification, will be discussed further in the General Discussion (Chapter 9). 
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Child B: Declan 
Themes of Declan’s Sessions 
The themes of Declan’s sessions are shown in Table 10.  The themes were drawn 
from direct observations in Declan’s therapy sessions, as well as from parent reports of 
Declan’s behaviour and symptoms, as discussed in the parent sessions. 
 
Table 10 
Superordinate and Emergent Themes of Sessions for Child B (Declan) 
      Superordinate Themes       Emergent Themes 
A. Aggressive and 
destructive 
 
i. Angry and aggressive 
ii. He feels dangerous 
iii. Destructive/ damaging 
B. Omnipotence 
 
i. Powerful 
ii. Controlling 
iii. Rivalry 
iv. Stealing 
C. Terrified of own rage & 
destructiveness 
 
i. Frightened when he shows aggression 
ii. Avoidance 
iii. Guilt and punishment 
iv. Protecting fragile mother 
v. Therapist is the lookout for bad feelings  
D. Discontinuous experience  
 
i. Gaps 
ii. Emptiness/ passivity 
iii. Obsessiveness 
iv. Separation is unbearable 
v. Waiting is hard 
vi. Shut out/left out 
 
Discussion of Declan’s Themes 
A. Aggressive and destructive 
Declan displayed many aggressive and destructive thoughts, feelings, and behaviours 
throughout all of his sessions.  He could become intensely angry in the room with me, and 
with his mother when she tried to leave him in the session, and his games were often full of 
very aggressive characters.  There was often a strong feeling in the games that he could be 
extremely dangerous, and threats of danger were common features.  At times, this intensified 
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and became destructive and damaging behaviour both in the games, and also in the room with 
me.  It often seemed that he was "battle ready". 
i. Angry and aggressive  
Declan could easily become excessively angry in our sessions if he did not get what 
he wanted, especially when he did not want his mother to leave.  Although he was a well-
spoken, polite boy most of the time, he did not hesitate to yell at me and call me names when 
he was cross.  His games were full of aggression, with lots of fighting and attacking. 
D: (screaming) “You’re rude Celia!!!”  Hid behind the chair. 
(C2S31) 
In Session 41, he was very cross at me when I said he could not leave the session 
early, and he had a full tantrum in the session: 
He threw “poop” (playdough) at me –– talked over the top of me – got louder 
and louder – shouting “GO!”.  Talked over the top of me – yelled – poked his 
tongue out at me, shook his bum at me, blew raspberries at me and yelled “You 
talked – you’re out!  Now it’s the quiet game – you’ve got to be quiet!!”  
(Yelling at me) “It’s the whole point of the game”.  I’ll put this whole chunk 
[i.e. of playdough] in your face and lock you up… 
(C2S41) 
Declan's games frequently involved fighting and aggression: 
He yelled “Now -  Battle Ready!!” 
(C2S37) 
He was shooting me then he hid in a cave (under desk) – I had to search to find 
him – but it looked like he was dead – then he shot me – He was shooting 
everyone, then me. 
(C2S9) 
Hid behind cushion – pointing gun at me. 
(C2S15) 
He became very aggressive – put me in jail.  “Get into jail NOW!”. 
(C2S18) 
He came out from his hiding spot and made me a Lego gun.  Then he said “We’re 
going to start a war”. 
(C2S33) 
ii. He feels dangerous 
Declan's games involved many different kinds of dangerous creatures and scary 
monsters.  Sometimes the creatures were in the outside world and had to be fought, and other 
times he became dangerous, either as a creature or as a character who was a “baddie”.  
Sometimes I had to take the dangerous baddie role and he was the policeman who captured 
and imprisoned me. 
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Told me about Halloween – there was a scary ghost. He was kidnapped by a 
monster.  
(C2S1) 
He spoke about dangerous creatures.  Made a gun with Lego. …  Some dragons 
were dangerous – spikes and fire. 
(C2S20) 
He rearranged the room and said there were sharks in the water – we had to jump 
on the raft – (cushion on floor – like obstacle course).  He said there were lots 
of sharks – we had to try jumping around the safe areas (cushions) and shoot 
them – spent a lot of time shooting and running, jumping around.  Very 
animated and active.  
(C2S35) 
Asked me “Is there a monster in your house?”  He became a monster who was 
trying to attack me – goading me to attack him - “If you want to get me, bring 
your army”. 
(C2S9) 
In Session 28, he took on the role of a vicious character from a video game, and the 
seriousness with which he took on the role made me wonder if he was worried that a very 
dangerous creature lurked inside him: 
He said that he was “Freddy Frost Bear” – and spoke to me in a deep voice: “I 
am electronic – my voice is metal.”  … He said he was from Mindcraft and he 
killed anyone who had armour…. “I am scary…. If my eyes go red that means 
I’m bad….”  
(C2S28) 
Turned into lots of fighting – I was the baddie – he was shooting me. 
 (C2S38) 
He put me in Jail – he told me I had to escape – he caught me and threw me back 
into jail.  
(C2S38) 
iii. Destructive /damaging 
Destruction and damage was a common theme throughout Declan’s sessions.  
Sometimes his games would involve great destructiveness, such as blowing things up and 
killing people, and sometimes in our relationship he would attack me and attempt to damage 
me.  He did damage furniture in my room, showing little remorse, and would have done so 
again if I had not stopped him.  
[in a war game] Spikes all over the place – behind lounge, on floor etc –  when 
we walked on them, they exploded. 
(C2S7) 
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He had a gun and then ‘tasered’ me.  I spoke about how dangerous this guy was, 
and how much damage this guy could do.  He stole all my money and tasered 
me any time I tried to move. 
(C2S40) 
We had a gun fight – he was very animated – shooting me – “Bang, bang, bang,” 
“You’re dead Celia!! 
(C2S10) 
Played game of shooting and fighting with Freddy Frost Bear – he was fighting 
me and trying to shoot me – I had to surrender or die. 
(C2S28) 
In Session 37, Declan became quite worked up and his behaviour became wild and 
loud, and he yelled at me (not in a playful way): 
D: “Shut up Celia!!  I’m going to kill you.  I’ve got a gun!”  – pretended he was 
shooting me. 
(C2S37) 
Also in Session 37, Declan noticed that the lining on my chair was slightly torn, and 
he pulled at it, to widen the tear.  I said he couldn’t do that, and he reluctantly stopped.  The 
following session he looked at the chair and the torn lining: 
D: “I remember this couch.  You need to replace that.” 
(C2S38) 
In Session 40, Declan was arguing with me because he wanted to use a leaking, messy 
pen in the game, and I had told him it might make a mess and he had to put it away and use 
something else.  Without thinking much about it, he stood on the stretcher rail of the table 
[i.e. the piece of wood joining the table legs] while he was arguing with me, and it broke 
under his weight.  He was unconcerned about causing real damage to my furniture.  My notes 
at the times record: 
Stood on connecting rail of table and broke it.  I had to put pieces away – he was 
not remorseful /concerned at all.  Told me I had to superglue it.  Continued 
arguing with me [about the pen] – very insistent – can’t take no for an answer. 
(C2S40) 
The following session he tried to stand on the same table: 
He tried to stand on table to look out the glass of the door – yelling –“I’m just 
looking” –“I’ll be careful.”  I said to him “ If you stand on it, it will break”.  
He got very insistent – yelling and talking over the top of me, and moving the 
table to climb up on it.  He yelled “I’m going to break everything in this house 
– because it’s stupid”. 
(C2S41) 
In that same session he yelled at me, angrily: 
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D: “If I had a bomb, I would bomb you!!” 
(C2S41) 
Summary of Theme: Aggressive and destructive 
The theme of aggression and destruction infiltrated all of Declan's sessions.  His anger 
could arise easily, and he did not hesitate to express it.  He would sometimes yell and scream 
at me, and also at his mother when she dropped him off, and he did not seem to have any 
capacity to moderate his expression of emotions.  Rather, he would become very aggressive, 
even working himself up into an angrier, out-of-control state.  His games were full of 
aggression, and dangerous creatures and baddies who needed to be fought and, if possible, 
destroyed.  The dangerous creatures were everywhere, both in the outside world and inside 
him.  When he said, as an evil character, "if my eyes go red that means I'm bad", it made me 
wonder about the times when he felt that something scary and dangerous was emerging out of 
him, and that he had bad things inside.  Not only did he play games involving destruction, 
and make many threats to me about damaging and hurting me, but when he did actually 
damage my furniture, he showed no concern or remorse, either that week or the following 
weeks, as if he had split off those feelings and kept them far away from his awareness, 
perhaps because they were too worrying for him. 
B. Omnipotence 
Throughout Declan's sessions, he demonstrated themes relating to omnipotence.  His 
games were often full of immensely powerful characters, and his behaviour in the room could 
sometimes involve trying to assert his power and control over me.  There was also a common 
theme of rivalry, with him fighting to be the most powerful, favoured one, and lots of games 
involving stealing the source of power of his rival.  Consistently throughout the sessions he 
wanted to be the most powerful one. 
i. Powerful 
In various games, Declan took on a role of a powerful character who subjugated my 
character, often trying to kill me or putting me in jail.  He also sometimes tried to take a 
powerful role in the relationship with me. 
Cut off my arms and legs, then told me I had to bow to him and say “You are the 
King”. 
(C2S28) 
He had “The Force” [Star Wars reference] – which made the Dragon come to 
him.  He has invisible fire – burnt me – then he became the boss. 
(C2S18) 
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Told me he was as strong as the Hulk – so powerful – we both had to keep stealing 
the guns, and whoever had the gun was the powerful one.  Then he was trying 
to break out of jail - his ‘jail cutters’ were so strong he could cut right through 
the metal. (My notes record – “his aggression felt so intense, it was bursting 
out of him”). 
(C2S16) 
In Session 28 he was playing with a gun and acting in such a powerful way that I 
asked:  
C: “When Declan’s got a gun – does he feel strong?”, and he yelled “YES!!! 
POWWWW!  Pow!!!  I wish I could smash up this house!”  “Look, Celia!” – 
he was jumping high and got me to watch how big he was.  
(C2S28) 
When he got out of the car I could hear him screaming loudly (to his mum) “I 
need water”, “Bye Mum” (super loudly), “BYYYYEEE Liam!”.   Screaming 
loudly (playfully) to me when he came in. 
C:  I wonder what is happening here today?  Let me think - Do you want to be the 
biggest?   
D: Yes! 
C: The loudest? 
D: Yes!  
C: The BOSS? 
D: YES!!  He was very happy when I named the ‘boss’ and responded with a 
moment of excitement and surprise and glee. 
(C2S33) 
ii. Controlling 
Sometimes Declan showed a desire to take control.  He almost always tried to control 
his mother when she dropped him off for the session, and often he was extraordinarily 
controlling in the games.  He was also not hesitant to attempt to control me in the sessions, 
and force me to let him do things which he knew he was not allowed to do. 
Would not come in.  Standing outside crying.  Mum came in and he stayed outside.  
Coaxed him inside, because Mum said they could show me the video of him 
giving his talk at school.  He came in but was crying angrily – “I want to show 
it to her, I want to show it”.  Screaming and crying in a rage like a two-year-
old when she left. 
(C2S17) 
In Session 27 Declan rearranged all the furniture in my room for his game: 
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Told me I had to go through the furniture in a certain way, but I was too big to fit 
so I was blocked.  He said loudly – “This is my house!!”  He then set himself 
up at the table as if it was a desk, laying out all his ‘work items’, saying “This 
is where I do my work”.  He insisted that we had to leave everything there 
when we packed up.  He really, really wanted to leave everything the way he 
put it.  Argued with me over and over – “You have to leave it!”. 
(C2S27) 
In Session 37, when I spoke about his worries about being seen (in relation to the 
school concert) he tried to control me, to make me stop speaking: 
Started calling me servant: “Servant!! Get me ice-cream!!”  I spoke about how 
cross he is at me – for making him think about things he doesn’t want to.  He 
shouted: “Do you have to be stupid about it?!! You don’t want to mess with 
my Stupid Gun!”  [i.e., gun for shooting stupid people]. 
(C2S37) 
D: “Now I can shoot the poison needle”.  He went to pick up the pen I had told 
him to put away.  He insisted (yelling at me angrily) “It’s mine!”  and would 
not put it down. He kept arguing with me – I had to be very firm to get him to 
do as I said.  
(C2S40) 
At Easter-time Declan told me, very seriously, that I had to get him a present: 
When you say ‘Happy Easter’ you have to give me a present – a packet of Lego 
men.  Or you can get me something different.  After Saturday, you have to get 
me a present. 
(C2S12) 
iii. Rivalry 
Declan demonstrated a significant amount of rivalry in various ways through the 
sessions.  He was extremely insistent that he wanted to know about the other children who 
came to see me, and he clearly felt rivalrous towards his brother and father, as he wished to 
have his mother all to himself. 
D: “Celia – who also comes to you?  What are their names – tell me or else I’ll 
tell Mum that I won’t come to you ever again.  What are their names?” 
(C2S18) 
D: (Whingy) “Please – I’ll keep a secret… I just want to know their names.  I just 
want to know.”  
(C2S19) 
In Session 27, Declan did not want to come in and was really cross at his mother, and 
at me, when she left.  He settled when I spoke about wanting mummy all to himself: 
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He lay on the lounge – covered himself with pillows.  I spoke about how cross he 
is at Celia, because “Celia won’t let you own mummy – Declan wants to own 
mummy all to himself and Celia gets in the way.”  He blew raspberries at me 
+++.11  He kept trying to push my shoe with his foot.  I said “Maybe you wish 
you never had to share her with anybody”.  This made him settle… 
(C2S27) 
D: “I don’t really like Liam – he just whinges.  He carries on – he backchats with 
dad and mum & me.  The worstest brother I’ve ever had.  When I was 4 – he 
was the cutest brother I ever had.  When he got up to 5, he was the worstest 
brother”.  
(C2S19) 
He played games with the little doll family - ended up creating fights between 
siblings – who got more?, who is the favourite? etc  
(C2S10) 
In Session 29, immediately following a discussion about Father's Day, Declan 
punched the pillows very forcefully:  
He punched the pillows so hard they flew across the room – he called it a “super 
punch”. 
(C2S29) 
iv. Stealing 
Declan's sessions involved lots of games involving robbers and stealing.  He would 
tell me if my character had to steal something from him (e.g., a gun or money), and 
frequently the characters swapped roles so that then he was trying to steal something from 
me. 
Session 15 involved games of stealing and robbing throughout almost the whole 
session: 
I had to steal his gun when he was sleeping.   
(later in session) Then I was the baddie and he was the policeman, and I had to 
try to steal his gun. 
(later in session) Told me that when he was asleep I had to steal the Police gun.  
He told me that every time he went to sleep I had to get the gun. 
(C2S15) 
Trying to steal my gun to get the power:  whoever has the gun has the power.  
(C2S20) 
Game where I had to try to steal his gun – I tried to distract him so I could steal 
it but it didn’t work and he caught me.  He put me in jail. 
(C2S16) 
                                               
11 +++ is the clinician’s notation to show that he engaged in this behaviour very intensely. 
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In Session 11, we were playing with the little dollhouse family and Declan instructed 
me to speak for one of the dolls: 
D: “Celia - Ask the boys if they are going to steal Grandpa’s jacket”. 
(C2S11) 
Turned into lots of fighting – I was the baddie – he was shooting me – I had to try 
to steal his weapon.  
(C2S38) 
Summary of Theme: Omnipotence 
Declan’s sessions showed his concern with power, and with being the powerful one.  
His games and his behaviour in his relationship with me showed how important it was for 
him to be powerful himself and to take power from others.  So many of his games involved 
being the boss and being in control.  The way that he argued with me when I set limits on him 
showed that he was used to being in control.  Declan used tantrums and angry, demanding 
behaviour to try to control his mother when she brought him to the sessions.  He showed a 
great degree of rivalry with others who might take what he wanted, especially anyone with 
whom he had to share his mother (and me), and his rivalry with his brother and his father was 
clear to see.  His concern with stealing and robbing (often when someone was sleeping) made 
me think that he wished that he could take what he wanted for himself, including his mother 
and her attributes so that he could be fully in control of her and have her all to himself. 
C. Terrified of own rage and destructiveness 
There was a strong theme throughout all of Declan’s sessions of him being frightened 
of the consequences of his own rage and destructiveness.  Sometimes he appeared to be 
frightened of showing his own aggression in the games, and at other times when I tried to 
address topics that he did not want to address, he completely avoided any possibility of 
thinking about the topic or the feeling.  He had many games which seemed concerned with 
guilt and punishment, and he seemed to take much of the punishment on himself, as if he 
deserved it.  He was overly concerned with protecting me from being killed in the aggressive 
games, and appeared to use me as a lookout or guard for baddies. 
i. Frightened when he shows aggression 
In some of Declan's games he would be aggressive, and then quickly swap roles in the 
game, as if he were worried about expressing his aggression.  At other times, he would 
suddenly stop the game and change the topic or want to finish the session, as if the expression 
of his aggression had frightened him in that moment. 
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In Session 16, we played a familiar game where we had to steal each other’s gun, and 
the baddie always ended up being put into jail.  My notes record that there was a great deal of 
aggression in this game, and it felt at the time as if the aggression had to be banished each 
time it arose and that was why we had to keep swapping roles and being put into jail: 
He put me in jail.  I managed to escape and put him in jail – then I had to go to 
sleep – he escaped while I was sleeping.  He put me in jail – kept swapping 
roles.  (So much aggression.  So frightened of it - it has to be jailed - not 
allowed to have it.) 
(C2S16) 
In Session 7 he was telling me about some Star Wars characters, and then suddenly 
shut down the conversation saying that he wanted to see his mum, as if the content he was 
discussing, about goodies turning into baddies, was suddenly anxiety-producing for him: 
Telling me about Anakin and Darth Vader – how he turned from a goodie into a 
baddie.  
D: “There is another character ‘Chancellor’ – he’s half-good, half-bad – that’s 
why he was helping Anakin to be on the bad side.  He got super angry – that’s 
why he changed his mind to be on the good and bad side.  He wanted to be 
good and bad.  I want to see mum.”   
(C2S7) 
In Session 9, Declan ‘killed’ me in a shooting game.  It was one of only two occasions 
in all of our fighting games that he said that I died.  It appeared that he immediately became 
frightened after he killed me, and wanted to finish the session: 
We had a gun fight – he was very animated – shooting me – “Bang, bang, bang.  
You’re dead Celia!!”  Then he said “10 more minutes before pack up time”.  
(There was about 20 mins to go). 
(C2S9) 
ii. Avoidance 
There were many occasions where Declan deliberately avoided issues or topics that I 
mentioned.  Sometimes he would just ignore me as if I had not spoken, and introduced a 
brand-new topic, carrying on a conversation loudly and confidently to completely distract me 
from what I had just said.  On other occasions he became very loud and disruptive (for 
example, jumping around or pretending to shoot me) so that we could not discuss the topic.  
Occasionally he suddenly decided it was pack-up time (even though it was not), in order to 
stop a discussion. 
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[At the beginning of the session] I said I would look at calendar.  He sat up and 
started chatting (distracting me), saying: “Guess what we’re going to do?  At 
1 o’clock at lunch time Dad is going to take us home - have a guess – it starts 
with ‘C’ – we’re going camping – three mornings and two nights.  We’re going 
to have marshmallows, and we’re going to put 10 on each one.”  I continued 
going through the calendar, connecting the discussion in with his camping… 
then I spoke about there being a sad week and happy week.  He still tried to 
distract me – gave me a lolly (Lego brick), and brought the fluffy animals out 
to play, telling me “Celia you have to tell them what we are going to play 
today”.  
(C2S11) 
In Session 19, we were playing a scary game and I began to speak (in context) about 
all the scary things that seemed to be around everywhere, and he cut me off: 
He distracted me - I wasn’t allowed to talk, and he spoke over me “Celia, we’re 
going to the Italian place again – the people that serve us are Italian –  it’s 
very fun.” 
(C2S19) 
Seemed to stop game – hard to see why?  Washed his hands, then told me it was 
pack-up time (even though it wasn’t yet). 
 (C2S28) 
He was telling me about the school concert and said it was stupid.  I asked 
(slightly humorously) “Does ‘stupid’ mean you don’t want to do it?”  He 
avoided talking about it, changed the topic, and started shooting me and 
yelling at me.  
(C2S37) 
iii. Guilt and punishment 
Some of Declan's games seemed to have a concern with guilt and punishment.  
Sometimes he told me crimes I had to commit, and then inevitably I was caught and put into 
jail.  On other occasions he became the criminal who received terribly harsh punishment, and 
he did not complain or try to get out of it, no matter how arduous or demanding it became. 
In many sessions Declan wanted to play a game where he was the policeman, and I 
was the baddie, whom he caught and put into jail.  He told me that I had to try to steal the 
policeman’s gun, whenever he was asleep or distracted.  It always resulted in me being 
punished: 
He told me that every time he went to sleep I had to get the gun.  Every time I did 
steal the gun, he (as police) then caught me, arrested me and sent me to jail. 
(C2S15) 
Another game that Declan initiated in many sessions involved him being a prisoner 
doing hard labour, and me being a very mean prison guard.  He (as a prisoner) would be lying 
down asleep, and I had to ring a loud bell to wake the prisoners in the middle of the night.  
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They [he] had to jump up and immediately stand to attention, and I had to speak harshly to 
them, yelling at them to allocate their tasks.  Then they had to march out into the cold to do 
exercises and hard labour, such as digging holes and moving heavy rocks, and so forth.  My 
notes record that he loved this game and always undertook the hard labour tasks with gusto.  
Almost every time we played it he was the prisoner; there were only a couple of occasions 
when he was the guard. 
He turned the game into me being a very mean jail warden and him being a 
prisoner in jail doing hard labour. 
(C2S17) 
He wanted to play the game where he is the prisoner and I am a mean prison 
guard, ringing the bell in the middle of the night and making them do hard 
labour and digging.  Played it over and over.  No task too hard, even in the 
snow.   
(C2S20) 
Game in jail – bell ringing to wake at night and then hard labour. 
(C2S24) 
In Session 15, we were playing schools and I was the teacher, and Declan was one of 
the students.  They were all doing drawings.  He told me that I had to look at all the students’ 
pictures, giving comments, and that I had to make a negative judgement about his picture: 
Drawing pictures.  When he drew, he told me I had to tell him that his was “the 
baddest one”.  Insistent that I decide this. 
(C2S15) 
iv. Protecting fragile mother 
There were numerous occasions in our games when I was shot, stabbed or otherwise 
seriously injured.  It was common for Declan to say to me that I (i.e., Celia) never die, and 
also that I (Celia) never give up.  (Interestingly, he never once said this about his own 
character.)  Even though there were so many fighting and shooting games through all of the 
sessions, there were only two occasions when he said that I had been killed, and many when 
he told me I didn’t die.  His determination that I should survive made me wonder about the 
importance of protecting me, and his mother, from the full impact of his aggression and 
destruction. 
If there’s a missile, or a rocket, or a dart – and it goes to you – you won’t die.  If 
it’s a rocket-bullet-dart, mixed together, and it goes to you – you won’t die.  
(C2S7) 
In a shooting game, I got shot: 
When I said I was going to die, he told me “You don’t die, Celia”. 
(C2S28) 
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When he put fire on me, told me I can’t die…. – quite insistent that I am made out 
of thick metal and I can’t die, even though he was constantly attacking me. 
(C2S18) 
He said we had to play a game where we stood at opposite ends of the room facing 
away, and then turn to shoot each other [like a duel].  He said to me many 
times during the shooting “Celia, you never give up”.  (Says this a lot??12)  He 
said he is the baddie. 
 
In Session 28, after a particularly ferocious attack it appeared that his character had 
totally defeated me, but all of a sudden he announced that I was the victor: 
He told me that he died and I was the winner with the golden sword.  
(C2S28) 
On a few occasions, Declan decided to suddenly finish our violent, attacking games 
before the end of the session and insisted that we play a "quiet game" until his mother came 
to pick him up.  It made me wonder if he was concerned about being aware of his aggressive, 
violent feelings when his mother was present: 
One minute before mum came – I said we could play a quick game – he said to 
play a ‘quiet game’ – only allowed to whisper….  
(C2S9) 
v. Therapist is lookout for bad feelings 
There were times when Declan told me that my job was to be a lookout, to watch out 
for the baddies, in order to try to catch them.  Sometimes he told me that I could never sleep 
because I needed to be watching out for the baddies.  In the “prisoner game”, which we 
played frequently, he often told me that I had to check for prisoners who were trying to 
escape.  I wondered about my therapist role as the guard who kept baddie feelings in check. 
D: “Celia, pretend this is a bank, and you have that gun, and you have to look 
out for baddies”. 
(C2S15) 
D: “Let’s play that game we always play – you’re the police-girl, and we work at 
night time.”  He told me I had to check if anyone is escaping, and to check the 
locks. 
(C2S38) 
He is the prisoner and I am a mean prison guard … Told me “We sleep at day 
and we work at night”.  “Celia, you don’t sleep.”  
(C2S20) 
                                               
12 The comments inside the bracket are the clinician’s thoughts while writing up the process 
notes, and the double question marks indicate a wondering about why he engages in this 
behaviour. 
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Summary of Theme: Terrified of own rage and destructiveness 
It can be seen that Declan was terrified of his own feelings of rage, aggression and 
destructiveness, and where they might take him.  He sometimes stopped games when he 
seemed to be frightened by his expression of his own aggression, and he was particularly 
good at distracting me from introducing topics that made him uncomfortable, suggesting that 
he was deeply worried about what might be exposed if I openly named aggressive or 
vulnerable feelings.  His games involving punishment suggested that he felt that he deserved 
to be punished, and it was quite striking that he approached the punishment tasks with such 
gusto.  It was as if he were grateful for the opportunity to appease his guilt.  The fact that it 
was so important for myself as therapist to survive his aggressive and destructive games 
made me wonder, firstly, about his fear and guilt of damaging his very fragile mother and, 
secondly, about how important it was for him to have an opportunity for a robust “therapy 
mother” to survive and contain his aggression for him.  By being a lookout for baddie 
feelings, I could contain them and keep them under control for him, making them more 
manageable, and therefore alleviating a little of his guilt at doing so much damage with his 
sometimes out-of-control aggression and rage. 
D. Discontinuous experience 
There were many themes in Declan’s sessions which appeared to be related to the 
concept of his experience sometimes being disrupted or discontinuous.  Sometimes there 
were gaps or missing elements in his speech or presentation, and sometimes there was also an 
emptiness or passivity in his play which contrasted to the many occasions when he took an 
active role in his play and appeared to have a strong sense of what it was that we (therapist 
and client) needed to be doing.  In contrast to the times when there were missing elements, 
his play occasionally showed an obsessiveness, in which he made sure that nothing was left 
out and no character missed out on the items in the game.  His responses to separation and 
waiting were also exceptionally intense, as if relationships were also discontinuous.  
Separation and waiting were unbearable for Declan, as if there were a huge gap between him 
and the other (absent) person which could not be traversed.  In a similar way, feeling shut out 
from others, for example not knowing things about me, was excruciating for Declan and 
sometimes led to extreme outbursts of violent behaviour.  It seemed to be that his experience 
was that he was either joined up with the other person or completely cut off, making him feel 
disconnected when the other is absent. 
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i. Gaps 
There were gaps and missing elements in different aspects of Declan's presentation.  
Sometimes there appeared to be gaps in his speech, and on those occasions I had to 
concentrate a little bit harder to put the thoughts together, in order to understand what he was 
trying to communicate.  There were also gaps, or a lack of transition, in the way he switched 
between moods.  He could move from being very upset to completely fine, in an instant.  I 
did not get the impression in those circumstances that he was pretending to be upset.  Rather, 
it appeared that he was genuinely upset but could move to being happy without any 
transition.  It felt strange, as if an important in-between emotional state were missing. 
At times his speech is a little confused - words get mixed up and sometimes I have 
to listen carefully to fully understand when he is earnestly explaining 
something e.g., “I meet her tomorrow – not tomorrow [name of religious 
festival], but tomorrow after today”.  
(C2S7)  
Declan said he was going to tell me “a very long story” about when he was little.  
It began with “I was in my pram and mum and dad were pushing me…”, and 
then the story changed to making a cake for dad’s birthday…. and then “I 
really want mum to have a new baby – I want a sister – so fun to have a baby” 
-– it was a long rambling story, constantly changing – very confusing.  He 
couldn’t seem to hang onto one concept, seemed to be huge gaps between each 
thought. 
(C2S19) 
Said goodbye to her [mum] and went straight to behind a chair and hid.  Did not 
speak to me.  I spoke (‘to the air’) about what it would be like if Declan didn’t 
come and whether we would miss each other?  Then I mentioned the toy he left 
behind last week – he came out immediately, speaking normally (as if the 
entrance tantrum had not happened). 
(C2S26) 
ii. Emptiness/ passivity 
Sometimes Declan took a passive role in the games, and in these instances it was 
especially hard for me to work out how to follow his lead.  He would say that we were 
playing schools, for example, and that I was the teacher and he was the student.  He would 
then wait for me to lead the game, and no matter how hard I tried, it was almost impossible to 
work out what or how I should be playing.  On these occasions there was a strong sense of 
emptiness in my countertransference.  This appeared to be related to a game in which he tried 
to show me a 3-D drawing and said he really wanted to know how to draw 3-D, but couldn't 
work it out, and I wondered if he was telling me that he wanted to grasp an extra dimension 
in his emotional world but didn't know how to do it. 
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He sat at my desk to be the teacher (likes sitting at my desk).  Told me to draw a 
picture.  When I asked “Of what?”, he replied “Anything”.  I tried a few 
different ways to get him to lead me, but he seemed to be entirely passive - as 
if he had no ideas.  
(C2S15) 
On two separate occasions in Session 21 my notes record a strong sense of emptiness: 
Very difficult for me to follow his lead in the play – I can never quite tell what he 
wants me to do or where it should go.  A sense of emptiness?  
Very passive again, hard to tell what I should be playing. No feeling in the 
countertransference – dead/blank.   Can be frustratingly difficult to grasp what 
is going on for him – how much is this his experience?  
(C2S21) 
D: “I really want to draw it 3D but I can’t.”  Showed me how to draw a square 
then make it 3D. 
 (C2S24) 
The emptiness in some of the previous games contrasted to a new game in Session 31, 
in which he filled up the empty cup of a poor person.  (He played this game quite a few times 
over the following sessions.)  He picked up all the crayons, saying they were money, and told 
me to be a poor person sitting on the street:  
C: (poor person voice) I don’t have any food… help a poor person! 
D: Celia – this is the cup to put money in (handed me an empty cup). 
He came to see me sitting in the street and put a crayon in my cup.  I was very 
grateful and thanked him – he gave me another crayon.  Went on and on as he 
gave me each crayon, one by one. 
(C2S31) 
iii. Obsessiveness 
In Declan’s games there were times when his behaviour was slightly obsessive, as if 
he were making sure that there were no gaps, and nothing was left out.  Most of the time in 
our sessions he was not an especially neat or careful child, but sometimes he could be quite 
particular, making sure that everything was neat and in order, and nothing was missed out. 
He always packs up carefully – also sets his table neatly.  
(C2S14) 
Playing with animals - Zebra, Puppy and Tiger.  Making a campfire – made a 
small picture of fire for each character – everyone gets their own.   Everyone 
gets allocated food – (their own individual Lego blocks) – Zebra gets black, 
Puppy brown, Tiger orange (i.e. matching their own coloured fur). 
(C2S8) 
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Game with the animals – having lollies.  He drew lollies and ice creams on paper 
and cut them out – giving them to the animals.  Carefully placed in front of 
each.  
(C2S11) 
My notes record that he appeared to be slightly obsessive in this game: 
Played teachers.  Laid out the pencils for each pupil – same as last week (for 
example, Tiger gets orange, etc.).  All pupils had to sit in their places.  Called 
out their names.  Set out a paper for each one. 
(C2S1) 
iv. Separation is unbearable 
Separation evoked especially intense reactions from Declan.  He was often really 
upset to leave his mother at the beginning of the session, and on many occasions I could hear 
him on the street crying or complaining to his mother before he came in.  He often clung 
tightly to her (so tightly that it hurt her) when she brought him in, and he sometimes 
screamed and cried in an angry, demanding manner for many minutes. 
Mum tried to say goodbye – he clung to her very tightly.  I said it's hard to say 
goodbye to mum and he was very cross with me.  When she tried to leave he 
chased after her and ran to the car.  They stayed there for some time, with 
Declan in the car and her outside the car.  I heard him call out "Mummy, don't 
force me to!". 
(C2S5) 
Holiday interruptions to our sessions also caused anxiety and anger for Declan: 
I said we had to look at calendar because, as we saw last week, we have a one-
week [holiday] break coming up in two weeks’ time.  He responded “Mum and 
Celia are stupid!  My brother is stupid!”  He pretended to draw on my desk, 
and then started shooting me again with the ‘poison dart’. 
(C2S40) 
In Session 12, we looked at the calendar showing our holiday the following week (he had 
already had many weeks’ notice of the upcoming holiday), and he immediately began to talk 
about scary things, making me wonder about his scared feelings due to the separation: 
We looked at the calendar together (there was one more week before a holiday 
coming up).  He counted the letters of each of our names.  Then he told me 
about a program called ‘Scooby Doo’, saying “It has scary monsters - I love 
it.”  Then he told me about some lollies he likes - they are big skeleton-head 
lollies, and they taste sour and have black stuff inside. 
(C2S12) 
The following session, Session 13, was the first session after a three week holiday.  
He had been coming in more easily for a few weeks before the holiday, but at the session 
time I could hear Declan and his mum arguing outside on the street. 
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 When they came in Declan was cross and whingey and grabbing mum hard. 
 D: (whinging): “Where are you going, mum?”  
C: “We haven’t seen each other for a long time – it has been a big [holiday] 
break.  It’s hard to come back after a break.” 
 Mum tried to leave but he ran out after her.  He went back and sat in car.  
(C2S13) 
I always had a calendar ready for Declan many weeks before each holiday, so that we 
had many sessions to consider its impact for him.  He almost always tried to avoid a 
discussion of the calendar, or moved the focus away from it as quickly as possible.  In 
Session 16, however, he picked up his calendar spontaneously and commented on a session 
we had missed four weeks previously, making me wonder if it had only become safe to think 
about the interruption to the sessions long after we had reconnected again. 
He opened his box and started taking things out.  He picked up his calendar and 
looked at it, commenting “I didn’t see you on the 9th.”. (i.e.,  four weeks ago). 
(C2S16) 
I said it was pack-up time.  While I packed up he checked the calendar in his box 
– (even though there is no holiday coming up) – I told him that we are going 
to have a lot of sessions in a row before our next holiday. 
(C2S17) 
v. Waiting is hard 
I would always give Declan many minutes notice that it would soon be time to pack 
up.  Rather than using the last few minutes to finish the game, he frequently wanted to stop 
whatever he was doing and pack up immediately.  As soon as the toys were packed up he 
would become extremely agitated and want to leave, even though he knew it was not yet time 
for the session to end, and for his mum to come.  It seemed there was an enormous gap in 
time and space between our playing and the reunion with his mum, making it so difficult for 
him to transition from playing with me to connecting with his mum.  Over time he began to 
create a form of transition with a game which involved me observing him very, very closely, 
as if being closely observed removed the gap when moving from one relationship to another. 
He noticed the clock and asked what time it was.  I said we had 10 mins left, so 
we had 5 mins until pack up time.  He decided to pack up straight away.  Began 
packing away. 
(C2S7) 
When I said it was 5 mins to pack up time, he wanted to pack up immediately.  
Packed up quickly and then wanted to go – stood at the door and tried to leave.  
I said we had to wait until it was time.  Became frustrated with me.  
(C2S19) 
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I said it was almost pack up time, and he said “Let’s pack up now”.  He said “I 
think mum’s here”, and wanted to leave.  I replied that we still had 5 minutes 
left together, but he began whinging and complaining “Mum’s here! – she’s 
here!  Ohh!!  I wanna go – why are we waiting?! – I’m going to be late for 
dinner…” 
(C2S16) 
In Session 11, he was playing a game with the animals: 
He told them it was time to eat. He said that the boys can have lollies, and dished 
them out one by one, so that each animal had their lolly (lego brick) sitting in 
front of them.  He then told them they had to wait 10 minutes while it cooked.  
(I wondered about being told to wait e.g. 10 mins to pack up time??) and I 
made the animals have a discussion about the pain of waiting.  
(C2S11) 
After a few months of sessions, Declan still continued to pack up quickly when he 
knew that the end of the session was coming, but he became more able to use the remaining 
few minutes of session time.  He would often say that he wanted to play the game called 
sleeping lions in the last few minutes.  This game involved him lying on the ground trying 
not to move, and me watching him very closely to “catch” him if he moved.  During this 
game, while watching him closely, I would often speak about how important it was for 
someone to really notice what's going on for you.  (I wondered about waiting being more 
bearable for him when I was watching him so closely, and there was no gap of being 
forgotten or unnoticed.) 
Packed up quickly then used remaining time to play sleeping lions.  I spoke about 
being watched and being seen. 
(C2S26) 
vi. Shut out/ left out 
Declan showed through his games that he felt shut out by me when we had a holiday 
interruption to our sessions.  He played games in which one or more of the characters were 
left out, and he also sometimes excluded me from his games.  He also demonstrated that he 
felt shut out of my life, as I would not let him explore the rooms behind my office.  The 
locked doors at the back of my office were a constant source of curiosity for Declan, and at 
times he became furious that he could not unlock them and have a look at what was behind 
them, to find out more about me and my life. 
In Session 11, Declan said that Zebra was not allowed to join the other animals in our 
game: 
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D: “Celia, remember last time when we played? – Zebra wanted to be with them 
– so [today] he has to be by himself.”  So Zebra had to sit alone by himself 
while the others ate nice foods like ice cream. 
(C2S11) 
We played hide & seek.  He said he was camouflaged, so I couldn’t see him even 
when he was in front of me.  (I wondered about the part of him that’s not seen, 
even when it is right there, and also felt shut out because I couldn’t ‘find’ him, 
no matter how hard I looked.) 
(C2S24) 
We looked at the calendar, and he said “Next week I’m not coming.  Yeah, mum 
told me I’m not coming.”  …  Then sat and coloured in, ignoring me, for a 
long time.  I spoke about feeling left out and ignored, and I said maybe this is 
how he was going to feel next week – left out and ignored by me, so he was 
showing me how it feels, I had to feel it this week. 
(C2S22) 
He began trying to open the doors in my room [locked doors at the back of the 
room] and yelled “They’re locked, they’re locked!”. 
(C2S37) 
He said “I hate you because your house is so stupid - because those doors won’t 
let me in”. 
(C2S41) 
Summary of Theme: Discontinuous experience 
There were many aspects of Declan’s experience which appeared to be discontinuous 
or to have missing elements.  Sometimes there were gaps in his speech and his stories.  
Transitions were not a regular, continuous experience for Declan: sometimes there was no 
transition and, strangely, his mood could jump from being extremely upset to being fine 
seemingly too easily; while, on other occasions, the transition appeared to be too huge and he 
could not manage his feelings through the last few minutes of the session while waiting for 
his mother to return.  There was either no gap or too much of a gap.  Sometimes in the room 
there was what felt like a huge gap or emptiness inside himself, and I could not “find Declan” 
in the games or in our relationship.  The fact that he felt so intensely shut out by me and the 
locked doors in my room, together with his incredibly intense response to separation, made 
me think that relating was not a continuous experience for him, and I wondered if a break or 
gap in a relationship felt like a total cutting off, with no hope of reconnecting or continuing 
the relationship.  His sometimes obsessive behaviour could be thought of as a way to create 
order in an empty, disordered internal world, with an object who was not strong enough to 
provide stability for him. 
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Summary of Declan’s Themes 
Declan’s themes were strongly related to his aggression and his fear of his aggression.  
His aggressiveness and destruction were present in so many aspects of his therapy, starting 
before he even entered the room.  He would yell and scream at his mother, hurting her when 
he clung to her, and did not hesitate to yell and scream at me, and at times even become 
violent in the room.  He did not seem capable of moderating his emotional expression, and 
became overwhelmed by his emotions.  His games involved a great deal of fighting, with 
shooting and bombs, and armies and people under attack.  There were dangerous creatures, 
including sharks and spiders and snakes, and baddies who needed to be fought: aggression 
was everywhere.  He needed to be the powerful boss, and was ready to fight any rivals in 
order to maintain his boss status. 
However, Declan showed that he was frightened of his own aggression and of how 
much damage it could do.  The image that he gave of a creature whose eyes turned red when 
he “went bad” was a very strong indication for me of the way in which he experienced deep 
and intense aggression and destructiveness coming out from inside of him and overwhelming 
him, leaving him with a sense of his own badness.  Often the aggressive party in the game, 
sometimes me and sometimes him, was put in jail, and he seemed to take on the games of 
punishment with great gusto, making me think that it was a relief for him to be able to make 
up for the damage he had done through his own aggression.  As therapist I had to be on the 
lookout for bad feelings: something he did not seem to be able to do himself, as his feelings 
seemed to overwhelm him with no time for moderation or regulation.  It was interesting that, 
as therapist, I had to survive the onslaught of so much aggression, making me wonder about 
the fragility of his mother and the guilt he felt at damaging her with his intense aggression 
and destructiveness.  He really seemed to need me to be a robust mother who could survive 
his destructiveness, in order to have a chance to feel good about himself. 
There were also themes throughout Declan’s sessions which suggested that elements 
of his experience were not continuous.  Gaps and breaks seemed to be hugely relevant for 
him and there were missing elements in his presentation and stories.  Life would be all the 
more confusing and frightening for a little child who could not always predict what was 
coming next, if he did not have a sense of things being continuous.  The confusion and 
anxiety is reflected in his intense response to separation, especially with his mother, but also 
in relation to therapy holidays.  If there was a gap in his experience of connecting to his 
mother, then it would have been much harder to be sure that she was going to come back or 
that they would be able to reconnect when she did come back. 
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Declan's intense separation anxiety issues seemed to be related to four factors: firstly, 
his sense of discontinuity in relationships, and a fear of not being able to bridge the gap 
between separating and when he would be able to reconnect with his mother again; secondly, 
his omnipotence and sense of ownership of his mother; thirdly, his intense aggression 
towards her when he became frightened of separation; and fourthly, his fear and guilt of 
damaging his mother with his destructiveness.  He was both frightened to let go of her and 
angry at her for leaving him when he was frightened.  Additionally, he was worried about 
damaging her, making it even harder to leave her.  These factors explain why his separation 
anxiety could be so intense, and dominated his schooling, his ability to go to sleep at night, 
and so much of our therapy time. 
Not only was Declan frightened he would not be able to reconnect but, in addition, he 
had not experienced an object who could survive his very intense emotions, and so he also 
had no sense that he could survive both his emotions and his capacity for destruction in the 
external world.  Consequently, he had not developed an adequate sense of resilience, and his 
world felt shaky and uncertain, augmenting his experience of gaps and discontinuity.  Declan 
had not developed the capacity to hold himself together when his emotions took over, and 
hence he could fall apart as a response to seemingly trivial concerns. 
Declan was then caught in a bind: he sometimes felt powerful and aggressive, but at 
other times the omnipotence could fall apart and he was left feeling little, disconnected and 
frightened of the power of his own destructiveness.  He was then vulnerable to “falling 
through the gaps” and not being able to survive in the big, dangerous world. 
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Comparison of Zara’s Active Deficits and Declan’s Themes 
Table 11 shows the comparison of the active deficits for Parent 2 (Zara), and the 
themes for Child B (Declan). 
 
Table 11 
Comparison of Active Deficits for Parent 2 (Zara) with Aspects Present in the Themes of 
Child B (Declan) 
Parent 2 (Zara) Child B (Declan) 
Themes Active Deficits  
(what is being denied?) 
Themes 
Fragility  
 
Her power 
 
 
 
Omnipotence 
 
 
 
“The Other” is powerful 
 
Danger Anger 
 
 
Angry and aggressive 
 
Things disappear No active deficit 
 
 
Parental attunement No active deficit 
 
 
  Discontinuous 
experience 
  Terrified of own rage 
and destructiveness 
 
It can be seen from Table 11 that there were two active deficits in Zara’s themes 
(“Her power” and “Anger”) which can be matched to an aspect present in Declan’s themes 
(or in other words, a “hidden” aspect in Zara corresponds to an “excess of symptoms” in 
Declan) leading to the possibility that projective identification between Zara and Declan 
could be identified for each of these themes.  One of the active deficits, a denial of her own 
power, is present in two of Zara’s themes, “Fragility” and “The Other is powerful”.  The 
other active deficit, a denial of her own anger, is present in the theme of “Danger”.  Each area 
will be examined in detail below.   
It can also be seen from Table 11 that there are two of Zara’s themes for which there 
is no evidence for an active deficit, as discussed above, and hence they are not matched to 
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aspects present in Declan’s themes.  The theme of “Terrified of own rage and 
destructiveness” in Declan’s material could be surmised to be a consequence of the process 
of Zara’s denied anger being projected into Declan, and this possibility will be explored 
further in the following discussion regarding the match between Zara’s denied anger and 
Declan’s theme “Angry and aggressive”.  There is no evidence that the remaining theme from 
Declan’s sessions, “Discontinuous experience” is directly associated with an active deficit in 
Zara’s material. 
Examination of Evidence for Projective Identification Occurring From Parent to Child. 
It is now possible to consider each of Zara’s active deficits in detail to determine 
whether there is evidence of projective identification occurring from Zara to Declan.  As 
discussed in the general model, this involves a) identifying the active deficit in the parent, b) 
identifying the same aspect present in the child, and c) providing evidence that the parent has 
elicited the aspect or behaviour in the child.  If there is evidence for these three criteria then it 
can be concluded that projective identification is occurring for that aspect. 
1) Active deficit of “Her power” for Zara matched to “Omnipotence” for Declan 
It can be seen that there is a clear match between Zara's active deficit of her own 
power (present through the themes of “Fragility” and “The Other is powerful”), and Declan's 
theme of “Omnipotence”, in which he is very powerful.  While Zara experienced herself as 
fragile, powerless and small, it was possible to identify occasions when she did have power 
but denied it to herself, as she was able to use her power and influence to enlist others to 
undertake tasks she did not want to face herself.  Declan, on the other hand, responded to 
many situations as if he were the all-powerful boss: his games were full of powerful 
characters, and he often became a powerful person in his relationship with me, demanding 
what he wanted and being intensely angry with me if I didn't give it to him.  He frequently 
controlled his mother when she dropped him off for the session, yelling at her, holding on so 
tightly that he hurt her, and demanding that she do his bidding. 
Zara's active deficit of her own sense of power, which appeared to be denied in her 
experience of her world, seems to be closely associated with Declan’s intense sense of his 
power.  It is surmised that Zara had projected her power into Declan through her lack of 
discipline and firmness.  For example, Zara did not enforce ordinary boundaries (e.g., there 
were no consequences for Declan if he did not finish his homework reading) and I witnessed 
her using the right words to chastise him without using the necessary power and force behind 
them, which meant that Declan ended up believing that he was much more powerful than his 
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mother.  His omnipotence would have been reinforced over the years of his growing up, and 
so it was understandable that he expected his mother to do exactly what he wanted.  The 
whole scenario would have reinforced Zara’s belief that she was powerless, giving her the 
relief from her own unwanted feelings of power, as it could be seen so clearly that Declan 
was powerful and she was powerless.  It can be concluded, therefore, that projective 
identification was occurring from Zara to Declan, in relation to her own power. 
2)  Active deficit of “Anger” for Zara, matched to “Anger and aggression” for Declan 
There was a stark contrast between Zara's active deficit of her anger, aggression and 
conflict, and Declan's over-abundance and very ready expression of anger and aggression.  
Zara’s active deficit was evident in her attempts to stop others expressing anger and 
aggression, and her avoidance of the topic of anger when I tried to address it in the parent 
sessions.  She could not acknowledge anger in herself.  Declan, on the other hand, was not 
restrained in expressing his anger, and would scream on the street outside my room, and 
openly yell at me and insult me if he did not get what he wanted. 
From the outside, it looked as though Zara had no anger and Declan had too much 
anger, but from these analyses it appears likely that there is an association between Zara’s 
active deficit of anger and Declan's angry, aggressive behaviour.  It could be considered that 
Zara projected her denied anger and aggression into Declan through her passive, 
inappropriate responses to his angry behaviour.  For example, when he was upset for being in 
trouble and she should have remained firm while reprimanding him, she tried to cuddle him 
and make him laugh, which only made him more angry.  She even said “I know I should 
probably back away but at the same time I want to…”.  Similarly, she told Liam that “anger 
is not acceptable” and the sickly sweet voice she used when telling me about it made me 
irritated, so it would be expected that Liam, already being angry at the time, would have 
found the whole episode made him even more irritated and angry.  If similar behaviour 
occurred over many years, Declan’s anger and aggression would have been amplified, while 
Zara would have the relief of seeing that she was not the angry one, and thus continue to deny 
to herself that she had angry feelings.  It can be concluded, therefore, that projective 
identification was occurring from Zara to Declan, in relation to her anger. 
It is possible that the projective identification of Zara’s anger was also related to 
Declan’s theme of “Terrified of own rage and destructiveness”.  His mother’s projection of 
her own denied anger would have impacted him in two ways.  Firstly, his anger would often 
have been a combination of both his own anger and his mother’s projected anger, and 
secondly his mother was not capable (or motivated) to help him to regulate or moderate his 
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anger (perhaps so she could have the relief of seeing that he was the angry one).  He then 
would have been left with unmoderated, out-of-control rage, which would have felt very 
powerful when he was in full flight, but would also be a frightening experience for any child, 
especially after the rage has subsided.  In that case, Declan’s terror could be considered to be 
a consequence of the impact of experiencing intense anger, that is, both his own and his 
mother’s projected anger, without an adult providing a moderating influence.  
Thus, evidence could be found for projective identification occurring from Parent 2 
(Zara) to Child B (Declan) in two areas, that is, in relation to her own power, and her anger. 
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Parent 3: Kieran  
Themes of Kieran’s Sessions 
The themes of Kieran’s sessions are presented in Table 12. 
 
Table 12 
Superordinate and Emergent Themes of Sessions for Parent 3 (Kieran) 
      Superordinate Themes 
 
      Emergent Themes 
A. Solidity 
 
i. Understanding 
ii. Dad means Business 
iii. Protecting his family 
iv. Self-efficacy and resilience 
B. Ambivalence towards 
examining own issues 
 
i. Identification with child’s problems 
ii. Unresolved parental issues 
iii. Ambivalence about parent sessions 
 
Discussion of Kieran’s Themes 
A. Solidity 
One theme which was consistent through Kieran's material was the theme of solidity.  
He showed that he attempted to understand other people's perspectives, including his 
children, and he was able to remain firm with his children, providing appropriate discipline 
when needed.  He provided a protective role for his family, stepping in when needed, and had 
a generally positive, hopeful expectation that both he and his children would be able to face 
challenges and cope with difficult situations, learning new skills if necessary.  He appeared to 
provide a sense of firmness and solidity for the family. 
i. Understanding 
An important theme of Kieran's sessions was his concern with understanding the other 
person's perspective.  He showed on many occasions that he had attempted to understand 
Declan's behaviour, and had thought about how to adapt his own behaviour in order to 
respond appropriately.  He also showed a spirit of generosity in his attitude towards his 
father-in-law, as he attempted to understand his father-in-law's perspective, even when he 
didn't agree. 
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K: I’ve worked out very early with Declan that you don’t use the word no because 
if you use the word no it was just always an automatic meltdown.  It’s like, 
“Let’s do it later, in 10 minutes, in five minutes,” whatever.  
(P3S1, 18:19) 
K: They [the children] were tired from the year.  It was super-hot, like 30-odd 
degrees every day.  It was ridiculous. 
(P3S1, 1:57) 
K: You've got to be very careful how you word it. 
(P3S3, 8:30) 
K: I think that whole bad behaviour thing too, I've noticed.  I think if it's the norm 
that all the kids are really getting in trouble or a few of his friends are getting 
in trouble for certain things, and he doesn't, I think he puts himself in the same 
level to say ‘Well, I got in trouble too’, to make it kind of cool.   
(P3S3, 9:35) 
Kieran's father-in-law did offer to assist Kieran and Zara, but at the same time he 
would often give instructions or place restrictions which were not convenient for them.  
Kieran showed a generous attitude towards his father-in-law, through an attempt to 
understand his father-in-law’s view.  
K: When someone says, “I can help you but on my terms”, you kind of go, “Okay, 
you’re helping me.”  I didn’t want to be a bad son-in-law and say, “No, you’ve 
got to do this and this.”  It was like, okay, whatever.  
(P3S1, 41:24) 
K: But he [father–in-law] was very good with the car, he actually rang me and 
said “Oh, I knew you were going to do that”. 
(P3S2, 53;10) 
ii. Dad means Business 
Kieran was much more firm with the children than Zara.  He could discipline them 
effectively, and they responded appropriately to him.  It appeared from his descriptions that 
he would give them some opportunities to do as they were told, and then become much more 
firm after a few minutes if they had not complied.  It also seemed that he was able to 
maintain limits after he had set them. 
K: Yet when I say something it’s different - ‘Oh, Dad means business’ basically. 
(P3S2, 11:21) 
K: So he’s into, like, weapons and he wants to get a replacement water pistol 
because his is broken, and we said, “No, no more, you’ve had some Lego and 
you’ve had your stuff for Christmas.  That’s enough.” 
(P3S1, 6:42) 
K: But I had to reach a point - It took me 5, 10 minutes to get to that point, and 
after that point I thought “You know what?  I’m not doing it now.  I’ve asked 
you, now ‘Let’s go!’”. 
(P3S2, 46:23) 
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One evening, when Declan had upset Zara and she had gone to another room, Kieran 
was firm and would not let Declan disturb her, despite Declan's persistence: 
K: I came out to get a drink of water and I could hear him ‘(sniffs)’ and he just 
looked at me “I just want -”.  [Kieran responded] “She’s in the lounge room, 
she’s alright”.  [Declan continued] “I just wanna, I just wanna, I just wanna 
tell her -”  [Kieran would not let him disturb her, saying firmly] “Just wait 
there”. 
(P3S2, 10:22) 
K: If the chocolate milk wasn’t made in the morning or he couldn’t get it, it was 
like - he couldn’t cope- he just couldn’t deal with his day not having a 
chocolate milk.  In the end I said, “You know what? I’m not buying it any 
more” and I didn’t buy chocolate milk for a month and it was fine, because 
there was no chocolate milk.  And then it’s slowly come back into the house. 
(P3S2, 37:40) 
iii. Protecting his family 
Kieran saw protecting his family as an important part of his role as father.  He clearly 
loved and valued his family, and appeared genuinely happy when discussing spending time 
with his family.  He described occasions when he observed his children were not spending 
enough time with the family, and he reclaimed his family, changing their arrangements so 
they could spend more time together.  He was protective of his wife, and decided to refuse 
assistance from his in-laws when he felt that it was interfering with their family life. 
In Session 1, in response to a question about each of their relationships with Declan, 
Kieran’s response was touching in its warmth and simplicity: 
K: We love Declan.  We’ve always loved Declan. 
(P3S1, 31:29) 
He described a recent family holiday: 
K: Yeah, me and the kids drove up on the Friday and came back on the Tuesday 
and it was beautiful.  It was really good, super happy. 
(P3S1, 8:02) 
In Session 1, Kieran explained that Liam had spent a lot of time at Zara’s parents’ 
home when he was very young, as they had offered to babysit him when Zara returned to 
work, but their offer was only available if Liam were brought to their home.  For logistical 
reasons (and with pressure from Zara’s parents), this meant that Liam frequently spent the 
night at his grandparent’s house.  After some time, Kieran worried that he and Zara were 
missing out on their relationship with Liam, and so he “reclaimed” his family, by deciding to 
pay for day-care instead of using the free babysitting with the grandparents: 
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K: Then after a year I could see there was a bit of difference where we just didn’t 
know Liam.  It was like ‘Who is this child?’.  This was my child but I didn’t 
recognise his traits.  He came home and then went to school with Declan in 
the same day-care and that was a lot better. 
(P3S1, 38:06) 
When Declan began Kindergarten, his school was near to their home but a long 
distance from both Kieran’s and Zara’s work locations, and so he spent a lot of time in the 
centre for out-of-school-hours care.  Kieran noticed that it was too much pressure for Declan, 
and so they decided to move him to a school closer to Zara's work, so he would not have to 
be in care for such long hours: 
K:  So he was in school between 7 and 6 most days.  I work 8 till 4, 8 till 5 most 
days, Zar’ is about the same.  And it was just –I said to Zar’ “It’s killing him”. 
(P3S2, 32:57) 
He was also protective of his wife: 
K: Like this morning, she [Zara] was in the bathroom and Liam was carrying on 
and I said “Liam, get your shoes on” and then he (Declan) just snuck out down 
the hallway and I said “Where are you going?”.  He’s like “(pause) uh… I 
don’t know”.  “Well, come back here”, cos I knew he’d be going to the toilet 
to bug her. ...  He was already dressed so he came and sat next to me and he 
was alright. 
(P3S2, 25:51) 
In Session 2, when Zara lost her thoughts mid-sentence, he was able to hang onto 
them for her: 
Z: Yeah but even when we’re in the kitchen, um – uh, what were we saying just 
before? 
K: How he reacts to you than me. 
(P3S2, 26:33) 
In that same session, Kieran also explained how his in-laws’ offers of help, while 
kind-hearted, often involved an attempt to control his and Zara's behaviour.  He recognised 
that it was important for his family to make their own decisions, and so without insulting his 
in-laws, he reclaimed his family and did not accept many of the offers of assistance: 
K: Hence we don’t get any help from them anymore, pretty much. 
(P3S2, 57:31) 
iv. Self-efficacy and resilience 
There was a theme throughout Kieran’s sessions of self-efficacy, and a belief that 
things could be managed.  He described himself as self-taught, and had an expectation that if 
he didn't know how to do something, he would just have to learn how to do it.  Equally, he 
could see Declan's capacities and strengths, and also had an expectation that Declan would be 
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able to learn to do things that he found difficult.  He wasn't frightened of situations that 
involved a challenge or some danger, or games that involved destruction and weapons, which 
he called "typical boy stuff".  His general attitude was positive and hopeful. 
K: I taught myself to swim, ride a bike, you know, because my dad was never 
around.  He was always working, so I’ve taught myself a lot of things and I’ll 
just go and do it myself or go learn how to do it.  Declan is kind of … I see him 
with his reading and I go I know he’s going to get it.  I read now.  It’s only 
taken the last 10 years for me to click into that. 
(P3S1, 49:55) 
K: He [Declan] climbs the flagpole at the park that’s got ropes on it.  It’s a good 
twenty odd foot off the floor and he’s hanging off the top, [calling] “Hey, 
Dad!” I will go halfway … I’m pretty good with heights but I know my danger 
limit.  He’s at the top and now we’ve got Liam with him.  They both sit at the 
top. 
 (P3S1, 43:56) 
K: They are both amazing at gymnastics, because they’re very strong boys. 
(P2S2, 13:31) 
K: He can go and play Minecraft and just do some designing or destroying or 
killing things with weapons, typical boy stuff, and he’s happy. 
(P3S1, 3:21) 
The following excerpt from Session 2 shows how important it was for the family that 
Kieran could maintain his belief that difficult situations could be managed.  Kieran expected 
that Declan would be able to cope with difficult tasks, and encouraged him through to a 
successful outcome, but Zara was focused on the aspect of the task which Declan was not 
able to do well.  It seemed that it was Kieran’s role to hang on to a sense of hope for both of 
them: 
K: He gives me the homework sheets and I said “What are you going to do?” and 
he said “Let’s do the maths” thinking that’s the world’s worst we could do, 
but he knows it’s two pages and he was happy as, he goes “Dad, I can do this, 
just watch” and I was like “Okay” and I made him read the words cos there 
was 76 of--You had to have 76 matched to the number 76.  And he had 6 words 
to do and he did them all himself pretty much, I had to help him with one and 
he showed Zar’ how to do it, and he was super cool with that, he was great.  
Done, see ya later, 10 minutes worth of maths. 
Z: Towards the end he was not concentrating. 
K: Yeah that’s okay but he still did a page and a half by himself.  
(P3S2, 34:27) 
Summary of Theme: Solidity 
There was a theme of solidity in Kieran's attitude towards his life, his family and his 
role as a parent.  He did try to understand Declan's behaviour, and to consider how he could 
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adapt his own behaviour in order to achieve a desired outcome, and he showed understanding 
and generosity of spirit towards his in-laws even when he decided that he and Zara needed to 
be less dependent on them.  He could be firm with his children, maintaining appropriate 
limits, while clearly valuing and enjoying the time he spent with them.  He protected his 
family, demonstrating occasions when he noticed their needs and stepped in to reclaim his 
family when he felt that was required.  Importantly, Kieran appeared to be able to maintain 
hope for his family.  He was aware of his own and his children's capacities, and he showed 
confidence that his children would be able to face challenges successfully.  He was not 
frightened when they engaged in play activities that might involve some level of danger or 
destructiveness, and seemed to recognise the importance of Declan being able to engage in 
"typical boy stuff".  In these ways, Kieran provided a sense of solidity for his children and his 
family. 
B. Ambivalence towards examining own issues 
There were indications in Kieran’s material which suggested that he might have some 
reluctance to examine his own parenting issues.  He showed some identification with 
Declan's problems, and perhaps with Declan’s need for help, and also implied that he had 
unresolved issues with each of his parents.  His ambivalence towards his involvement in the 
parent-work sessions was evident from the beginning. 
i. Identification with child’s problems 
On a few occasions Kieran described aspects in which he identified with his children, 
especially some of Declan's insecurities and difficulties.  He also thought that it might be 
helpful for Declan to know that he (Kieran) was coming to see me, and his comments made 
me wonder if he were also identifying with a child who needed to come to therapy for help. 
In Session 1, Zara commented on Declan’s intense worries about being disappointed, 
and Kieran identified with Declan:  
K: He gets that from me.  I don’t show it now in my adulthood but I was forever 
in school ‘Got to do the right thing’.  I was the headmaster’s pet in primary 
school.  If he had a job to be done, he went and called me and I went and 
picked out my friends to go and do jobs. 
(P3S1, 46:48) 
K: Such a do-gooder, he’s down the line.  
(P3S1, 47:11) 
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K: It’s kind of like an OCD phobia type of thing.  I’m quite terrible, like, I keep 
coming back to myself but I see a lot of me in Declan.  I do honestly say he’s 
a mini me.  
(P3S1, 49:13) 
K: We always said we’ll have a hyperactive, emotional basket case. 
[LAUGHTER]  
Z: And that’s what we got.  We did- 
K: We used to joke all the time. 
 Z: We’re not joking about it.  We don’t say it anymore.   […] 
K: We got what we thought we were going to get because I was a hyperactive … 
not hyper but I was always on the go.   
(P3S1, 49:29) 
Kieran recognised that it was helpful for me to know about him while I was trying to 
understand Declan: 
K: Yeah, well, you know where he’s coming from too, what his background is. 
(P3S1, 53:03) 
Kieran asked me on two occasions if he should tell Declan that he (Kieran) was 
coming to see me as well.  It made me wonder about his identification with a child who 
needed therapy: 
K: I’m almost tempted to say, to tell him we’ve been coming to see you because I 
think if he thought I was coming to speak to you he’d maybe, his Thursday 
sessions, well if Dad can do it, I can do it.  You know, I’ve just held back, I 
haven’t told him yet because I just don’t want to- 
Z: I don’t think he understands what this is all about. 
K: It doesn’t matter.  Like if I say that I’m having troubles at work, and I’m talking 
to Celia because I need help, maybe he can look at that and think ‘well hang 
on, maybe I’m needing help’- I mean - I don’t know how it works - that’s why 
I haven’t said anything. 
(P3S2, 15:00) 
ii. Unresolved parental issues 
Kieran implied that he had unresolved issues relating to each of his parents.  He said 
that he was quite scared of his father when he was little, and worried that he had “turned into” 
him, even though he had not wanted to do so.  His mother's death seemed to be very fresh for 
him, even though he described the grief that his children felt, rather than his own grief. 
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K: I had a very strict father when I was little, so I was very scared of my father 
and I always tried to not be that person for Declan.  Unfortunately, I’ve turned 
into that person because I’m a lot stricter with Declan.  I’ve got the man voice 
and the “do it now or else” so my relationship with Declan is a lot different to 
Zara’s because he can’t walk all over me and he won’t walk all over me. 
(P3S1, 31:34) 
K: Zar’s Dad just turned 75, my Dad’s 61, 62, so they’re in that old school era 
where my old man didn’t take shit, it was like “Down!”, boom, boom, boom 
(smacking action). 
(P3S2, 52:08) 
K: There is a big death issue with both of the boys.  My mum passed away last 
year and it affected them deeply, especially Declan. 
(P3S2, 27:33) 
K: Oh it’s very fresh, very fresh. 
(P3S2, 28:53) 
In Session 2, when Kieran was describing the impact his mother's death had had upon 
Declan, he was trying to describe it as a "true trauma" but was unable to say the words: 
K: My Mum definitely had an impact on him, for sure.  I always try to keep that 
in the back of my mind, he’s gone through so much in the last 6 months and 
then he went away for 2 and a half weeks with just Zar’.  It was a true (stumbled 
over his words) trau– (voice almost cracking?)  
(P3S2, 30:55) 
iii. Ambivalence about parent sessions  
Even in Session 1, Kieran indicated that he had some ambivalence about being 
involved in the parent sessions.  He said that he did not “want to put it all on Zara", and 
indicated that if we planned ahead he would probably be able to coordinate his work 
arrangements, but then still spent a significant amount of time discussing the complications in 
getting the time off work to come to the sessions, and the difficulties co-ordinating 
babysitting.  It appeared that he was warning me from the beginning that he might not be 
involved: 
Z: Kieran was just saying today it’s going to be hard for him. 
K: I can get the time off normally when I’ve got enough notice.  But I work in a 
24/7 environment, so if someone calls in sick or something comes up at the last 
minute, I end up .. on Friday I could have stayed back until eight o’clock at 
night at short notice because something was going on.  It’s not always the case 
but I’ve now gone onto a week on, week off on-call basis.  I’m on call now but 
I’ve just told them to give me an hour off and call someone else, which they 
will do.  So they are very flexible and they are very good, so I’d love to be part 
of it as much as I can.  I just don’t want to put it all on Zara and go, “Well, 
you’re going to do it all, see you later.” 
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Z: I said to Kieran, I think it’s good … it would be good if we could both do it 
because it gives you both sides. 
K: It’s more the fact of (a) yeah, I’ve got the notice and if I know it’s going to be 
every fortnight or two weeks I’ll plan for that.  Then getting Declan and the 
kids looked after for that period as well, which then … 
(P3S1, 26:29) 
Summary of Theme: Ambivalence towards examining own issues 
It did appear that Kieran’s material had a theme of ambivalence towards examining 
his own issues.  He identified with Declan's problems, even describing Declan as a "mini-
me", and offered to tell Declan that he was "talking to Celia because I need help", making me 
wonder if, at some level, he knew it was not only Declan who needed help, but that he should 
also speak with someone about his own problems.  He evidently had unresolved issues with 
his father, and was worried that these were being replicated in his fathering of his own boys, 
and he seemed to be displacing his grief about his mother’s death onto his children.  Kieran’s 
ambivalence about his involvement in the parent sessions was clear from the beginning, 
making me wonder if talking about these issues was re-opening wounds which on the one 
hand he would like to talk to Celia about, but on the other hand, would be painful and 
difficult. 
Summary of Kieran’s Themes 
Kieran seemed to play an important role in the family dynamics, providing stability, 
grounding and hope.  He appeared to be open, interested and connected to his family, and 
provided strength for them through his firmness and protectiveness.  He emanated a positive, 
hopeful attitude, and was able to see the capacity within his family, especially in Declan.  He 
provided a much-needed sense of solidity and firmness for his family.  However, it did 
appear that it was very challenging for Kieran to think about his own problems and issues, at 
least at this time.  Even though there seemed to be a suggestion that, in some ways, he might 
have liked to come to therapy to talk to Celia to get some help, from the first session he was 
warning me that it might be too much for him to be involved in the parent sessions.  He 
attended four sessions in total (three joint sessions with Zara and the PDI interview), but after 
that he was always too busy to attend, no matter how much I followed up with offers of 
different times and days for a session.  I was left wondering about those issues which were 
too difficult to face, as well as about the pressure on him to be able to provide stability for the 
family at the current time – perhaps he felt it was not possible for him to let go, because the 
family, and especially Zara, relied upon him for their stability and hope. 
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Evidence for Active Deficits 
Table 13 shows there were no active deficits related to the themes of Kieran’s 
sessions. 
 
Table 13 
Active Deficits Related to Superordinate Themes for Parent 3 (Kieran) 
Themes Active Deficits 
(what is being denied?) 
Solidity No active deficit 
 
Ambivalence towards examining own issues 
 
No active deficit 
 
 
As can be seen from Table 13, there was no evidence of active deficits in Kieran’s 
material from the small number of sessions which he attended.  The theme of “Solidity” does 
not involve any factors being denied.  On the contrary, it shows his attempts to understand 
others’ perspectives, and to adapt his own behaviour to meet their needs when necessary.  It 
demonstrates his capacity to remain firm and strong, with empathy and understanding, for the 
sake of his family.  There is no evidence of denial within this theme. 
An examination of any factors being denied in the theme of “Ambivalence towards 
his own issues” is more complicated, however.  On the one hand, the theme itself is an 
indication that he does not want (or is not able) to look at issues, evidenced by his lack of 
attendance at the sessions, and in that sense there is potential denial of painful or unwanted 
thoughts, feelings or states of mind.  However, there is also evidence that, in some ways, 
Kieran would have liked to explore his own problems (“get some help from Celia”), and he 
openly volunteered that he saw similarities between Declan’s problems and his own, and that 
he has turned into the strict father that he did not want to copy.  In this sense, the evidence 
that he has some insight contradicts the suggestion Kieran is denying difficult issues.  
Additionally, in the cases discussed so far, the concept of active deficit has been in the 
context of a specific issue for that individual which has been painful and unwanted, and 
hence denied, which is quite different from Kieran’s global avoidance of the investigation of 
all issues.  While it might be possible that his avoidance is because he does not wish to 
investigate a specific issue (e.g., his grieving for his mother, which did appear to be displaced 
onto his children), it is also possible that it is due to a more global factor, such as the very 
real need to remain strong for his family.  Hence, with the limited material available, it is not 
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possible to definitively maintain that Kieran is denying any particular issue, although if 
Kieran had attended more sessions it is possible that further evidence may have emerged 
which could have shed light on this issue.  Based on the evidence available in this analysis, 
however, it must be concluded that there is not enough evidence to detect active deficits in 
the themes of Kieran’s sessions. 
Comparison of Kieran’s Active Deficits and Declan’s Themes 
Table 14 shows the comparison of the active deficits for Parent 3 (Kieran) and the 
themes for Child B (Declan). 
 
Table 14 
Comparison of Active Deficits for Parent 3 (Kieran) with Aspects Present in the Themes of 
Child B (Declan) 
Parent 2 (Kieran) Child B (Declan) 
Themes Active Deficits 
(what is being denied?) 
Themes 
Solidity No active deficit  
Ambivalence towards 
examining own issues 
No active deficit 
 
 
  Angry and aggressive 
  Omnipotence 
  Terrified of own rage 
and destructiveness 
  Discontinuous 
experience 
 
It can be seen from Table 14 that, because there were no active deficits in Kieran’s 
themes, there is no association with any aspects present in Declan’s themes. 
Examination of Evidence for Projective Identification Occurring From Parent to Child. 
As no evidence was found for active deficits in Kieran’s themes, and hence no 
matching was possible with any of the aspects present in Declan’s themes, it was concluded 
that no evidence could be found for projective identification occurring from Parent 3 (Kieran) 
to Child B (Declan). 
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CHAPTER 7 
 RESULTS AND DISCUSSION FOR FAMILY C 
Parent 4 – Sophia 
Parent 5 – Jack 
Child C – Annie 
Overview 
Background 
Sophia and Jack presented for help with their 9-year-old daughter Annie.  They were 
both in their mid-40s, had been married for over 20 years and had three children: a daughter, 
Janine, aged 11 years, and 9-year-old twins, Mike and Annie.  They were educated 
professionals, and both were working, but at the time they presented for therapy their 
financial position was stressful, due to difficulties with Jack’s work situation.  Jack was born 
in Australia to migrant parents, and Sophia had been born in Singapore and migrated to 
Australia as an adult.  Her parents had also migrated to Australia. 
Presenting Concerns 
 Sophia and Jack were concerned about Annie because she demonstrated extremely 
challenging behaviour at home.  They described her as very demanding, with frequent 
emotional “explosions” and tantrums, often screaming, hitting and kicking.  Even though she 
was an intelligent, capable young girl, she frequently lost her belongings, and struggled with 
age appropriate tasks such as getting herself ready for school in time, and gathering together 
her sports gear when she needed it.  She also could not sleep on her own at night, and needed 
her parents to stay with her, or she would sleep in their bed.  She told them she was 
frightened of robbers coming in the night to steal her or someone in her family.  Despite this 
extreme behaviour at home, Annie was well-behaved at school, and at friends’ homes, and 
was popular with her peers.  In the initial assessment, Sophia wondered if Annie’s behaviour 
was “expressing something for the family”. 
Parent 4: Sophia 
Presentation.  Sophia presented as an intelligent, exceptionally articulate person with 
a blunt, forthright manner, frequently dominating conversation, and giving the impression 
that she was very much in control.  She could be witty and entertaining, and also critical and 
intimidating.  She did not hesitate to comment if she disagreed: she was quick to berate Jack 
or myself if she felt we were wrong, and sometimes used quite intense language to criticise 
others.  She frequently cut across Jack and myself in the session while we were speaking.  
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Sophia’s behaviour in the sessions frequently felt intimidating to me through her tone of 
voice, her speed of speaking, her lack of hesitation to speak over the top of somebody else, 
her domineering attitude, and her sophisticated use of language. 
Sophia’s physical presence was a slight mismatch with her sophisticated verbal 
abilities.  Physically she looked somewhat untidy: her hair was a bit wild and messy, and she 
dressed predominantly in casual T-shirts, jeans and joggers, and would sometimes sit quite 
informally, with one leg up so that her ankle was resting on her other knee. 
Background.  Sophia grew up in Singapore.  Her parents were both successful 
professionals and she spent a great deal of her childhood with her nanny, who lived with their 
family and had cared for her from birth, so she described herself as having “three parents”.  
Sophia named Annie after her beloved nanny.  She had one sister who was much older than 
her.  Her father, who came from a disadvantaged background himself, had worked hard to 
rise to a respectable, prominent position in the community.  She described him as likeable, 
and unpredictably funny and quirky, but also volatile and explosive.  He used physical 
punishment with her sister, and also with herself on one occasion.  She described herself as 
identifying with her father in terms of being extroverted, forthright and funny.  Her mother 
was also busy and successful in her career, but could not be emotionally present for her 
daughter, either being enmeshed or cut off.  Sophia’s descriptions of her parents displayed 
ambivalence: at some points in the therapy she described them as absent, and at one time 
even used the phrase "they were far away" (P4S7, 39:40), but at other times she described her 
parents in quite idealised terms.  Whenever I attempted to explore how she was parented, she 
would make it very clear that she believed she had resolved any such issues: "I've done a 
dissertation on it" (P4S10, 4:35).  Sophia worked as a consultant/executive coach in Human 
Relations management. 
Parent 5: Jack 
Presentation.  Jack presented as an intelligent man in his mid-40s.  He was more 
slow-speaking than Sophia and often took his time to consider his responses.  He joked and 
quipped in the sessions, sometimes breaking the tension in a difficult moment with a witty 
comment.  He appeared to be remarkably supportive of Sophia, and remained calm and 
unflustered on those occasions when she berated him.  Physically Jack also presented as a 
little scruffy (e.g., wearing oversized shorts) and generally seemed inattentive to detail in 
relation to his appearance. 
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Background.  Jack and his three older siblings were born in Australia to migrant 
parents.  His father was a successful professional who was emotionally distant from the 
family.  Jack’s mother suffered from mental health problems, including depression and 
anxiety, and was physically and emotionally absent.  Jack was significantly younger than his 
siblings, and relied on his older sister in many ways.  His sister had passed away recently.  
Jack worked in administration. 
Child C: Annie 
Presentation.  Annie was 9 years old when she first attended her sessions.  She was a 
skinny child, with ill-fitting clothes which were often dirty, and very messy hair.  She was 
initially hesitant and shy with me, and sat on the lounge nervously, frequently fidgeting and 
moving around.  When she did begin to chat, she had a lot to say and was particularly 
charming, intelligent, entertaining and witty.  She was clearly a creative person, and 
enthusiastically made up stories and drew in the sessions.  As the sessions progressed, she 
readily responded to having an adult involved in her games and stories, and after some time 
there was clearly a warm connection in the therapy.  Sometimes, despite her chattiness and 
liveliness, there could be a pervasive sense of sadness in her demeanour.  She clearly 
struggled with separation and reunion, and could rarely give me eye contact when she came 
in the room and when she left, especially at the beginning of the period of therapy. 
Background.  Sophia had two siblings, an older sister Janine, and a twin brother 
Mike.  In the assessment sessions Sophia and Jack described Annie as an unsettled infant 
who struggled to adapt to family life, while twin Mike was much more settled even from 
birth.  Sophia said that when they were infants she could comfort Mike more easily, but that 
as a new-born Annie was “unfamiliar” and “unreachable”.  Jack added that they used to say 
to each other that Annie “could have done with another couple of weeks in the womb”, 
because she seemed to need more sleep and less activity, while Mike “hardly slept”.  Sophia 
said that she and Jack had made a decision to have an active family life, and not stay home 
especially for the children’s sleep, which meant that the children had to learn to adapt, and 
hence learn to sleep, while the family was out and about.  Sophia also described Mike as 
being particularly good-looking, so that people would often make positive comments about 
him, but not about Annie. 
Family Dynamics 
Within the family, Sophia described the three children as very close.  She said the 
twins had quite different personalities: Annie was emotional, volatile and disorganised, while 
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Mike was even-tempered, independent and organised.  She described Mike as an 
extraordinarily easy child, who could adapt to any circumstances without any distress or 
complaint.  They were close to each other and protective of each other.  Sophia described 
Janine as “sweet”, mature and easy to get on with, and Jack described the two sisters as close 
and “enmeshed”.  Jack and Sophia found Annie's behaviour much more demanding than that 
of the other two children, although they found that Annie's behaviour could upset the other 
two, especially Janine, who could then become demanding herself.  Janine complained to 
Sophia that they gave in too easily to Annie's demands. 
Sessions 
Parent sessions.  Sophia and Jack attended 11 parent sessions together (after the 
initial assessment sessions), and Jack attended another session on his own (Session 9) when 
Sophia's car broke down on the way to the session.  Sophia also attended her PDI session, 
although Jack found it difficult to organise an appointment time to be available for the PDI 
session, and so he did not complete the PDI.  Sophia and Jack's parent sessions had been 
scheduled from the beginning for a regular, fortnightly appointment time.  However, they 
struggled to come on a regular basis, and there were frequent cancellations and changes of 
appointments, so that the final four sessions were on a monthly basis.  At the end of Session 7 
they suggested via email that they wanted to terminate the parent sessions, but later decided 
to continue coming.  Eight months after the parent sessions had begun, and following a long 
family holiday, they cancelled one session and said they wanted to wind up the therapy after 
the next session (Session 12).  They also decided at that point that they would terminate 
Annie’s sessions as well. 
Child therapy sessions.  Annie attended 30 sessions on a weekly basis (with some 
interruptions for holidays and other commitments).  After 10 months her parents decided that 
she had to terminate the sessions with two weeks’ notice. 
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Parent 4: Sophia 
Themes of Sophia’s Sessions 
The themes of Sophia’s sessions are presented in Table 15. 
 
Table 15 
Superordinate and Emergent Themes of Sessions for Parent 4 (Sophia) 
      Superordinate Themes       Emergent Themes 
A. Vulnerability and 
neediness are 
dangerous 
 
i. Needs are too big  
ii. Child is very powerful and uncontrollable 
iii. Dominant and imperious presentation in therapy 
iv. Rights rather than needs 
v. Avoids self-reflection 
vi. Therapist empathy is attacked 
vii. Mess, disorder and chaos 
B. Externalising 
 
i. Blames others 
ii. Demonises the child 
iii. Takes control of sessions 
iv. Deflects thinking 
v. Creates conflict to block thinking 
C. Attachment - Merging, 
abandonment and 
withdrawal 
 
i. Merging 
ii. Idealisation  
iii. Separation feels like rejection 
iv. Expects children to be independent 
v. Pushes therapist away, dismisses connections 
vi. Withdrawal and retreat 
vii. Intrusiveness and invasion 
D. Ambivalence about 
being known 
 
i. Not being seen vs being seen 
ii. Impossible for therapist to understand her 
iii. Being known feels like judgement 
iv. Lack of consistency 
v. Complains about not being heard, and talks over the 
top of others 
vi. Difficulty expanding her own story  
vii. Difficulty thinking and reflecting in session 
E. Fear of inferiority 
 
i. Devalues therapist expertise 
ii. Appeals to an authority greater than the therapist 
iii. Knows better; makes others wrong or small 
iv. Fear of being made the servant and desire to be the 
one who is served 
F. Feels persecuted 
 
i. Child’s misbehaviour feels personal 
ii. Therapist thinking space feels like blaming 
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Discussion of Sophia’s Themes 
A. Vulnerability and neediness are dangerous 
Sophia rarely showed any vulnerability within the sessions, and mostly presented as 
being very much in control.  Her characteristic response to any reference to her own needs 
was denial.  She described Annie's needs as being impossibly large, and Annie herself as 
being powerful and uncontrollable.  Sophia’s presentation in the room was domineering and 
imperious, and her own needs were presented in terms of rights and entitlements, rather than 
vulnerability.  She avoided self-reflection, and whenever I attempted to address her needs in 
empathic terms, her typical response was to rebuff and insult me as therapist.  Accompanying 
all of these aspects was a frequent discussion about mess, chaos and disorder. 
i. Needs are too big 
Sophia often said that it felt like Annie's needs were too big, and impossible to meet.  
She gave the strong impression that she felt overwhelmed by her daughter’s neediness. 
S: I think she can't get her needs met.  I think she can't.  They can't be met.  You 
can't.  I feel that I can't give her enough to satiate her.  That no amount can 
satiate her because I give ‑ of all the three kids, I give her ‑ I would honestly 
say I give her 99 per cent of my time.  It's not enough. 
(P4S4, 35:34) 
S: So she can't get enough.  So she's trying to get it all out of you.  It's like 
vampiric. 
(P4S4, 36:55) 
S: …and we just give her more and more - I had taken her out for dinner – just 
me and her and I was just giving her more and more and more attention – and 
it is never enough! (frustrated)  
(P4S5, 19:52) 
S: Her neediness is an unending cup, and I think I said this to you before.  No 
matter how much you give, there's no end to it.  
(P4S4, 27:50) 
ii. Child is very powerful and uncontrollable 
Sophia described Annie in extreme language, painting a picture of her as powerful, 
uncontrollable and impossible to assist.  In Sophia’s opinion, Annie’s intense neediness led to 
conflict and severe disruption within the family.  It can be seen from the tone of many of the 
comments (e.g., “undermines”, “hijacks”) that Annie was described as immensely powerful, 
and as being quite deliberate in her behaviour:  
S: Annie's been a nightmare. 
(P4S1, 14:51) 
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S: … she just hijacks it  
(P4S4, 47:16) 
S: (getting more worked up) There’s a lot of power in - someone else - her pattern 
has been that someone else always does it  - [i.e. someone else doing her work] 
(P4S5, 32:40) 
S: You can't ‑ there's no ‑ she can break ‑ she's like a code breaker.  She could 
break any system.  There's no order.  She won't ‑ and you can't win because 
you have ‑ there's an imperative. 
 (P4S1, 33:06) 
iii. Dominant and imperious presentation in therapy 
Sophia’s presentation in the therapy room was loud and overpowering.  She 
frequently interrupted, and spoke over Jack and myself.  For example, in Session 6 there were 
at least nine occasions when Sophia cut Jack off while he was speaking, either talking over 
him to tell her version of the story, or telling him that he was wrong.  Interrupting was also a 
frequent occurrence in the other sessions:  
D: I feel like I’m the only one who tries to clean up at home.  When we get home 
now – the kids will do nothing – Sophia will- 
S: (cutting off, speaking quickly and angrily) – You see what I’ve done? – I’ve 
done that whole desk and discovered rodent faecal matter –  
(P4S6, 33:20) 
Sophia’s behaviour felt intimidating and controlling to me as the therapist, allowing 
little space for thinking.  For example, in Session 12 Sophia complained that I had not 
engaged in any discussion with them about practical ways to respond to Annie, and I replied:  
C: I remember talking, for example, about the stick in the car when you were 
trying to drive - about four weeks in.  You know what I mean?  I was talking 
on very practical levels about… 
S: (cutting me off) Why do you think I'm saying this now? 
(P4S12, 39:50) 
iv. Rights rather than needs 
When Sophia could describe her own needs it was mainly in terms of entitlement and 
rights, rather than needs from a position of vulnerability.  For example, because she had to 
work long hours due to Jack’s unstable work history, she spoke as if she deserved the right to 
relax away from the family at the end of a day’s work, and for him to serve her in her room 
by bringing her food and drinks.  For the same reason, she spoke as if she did not have to be 
involved in the morning activities of the family. 
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S: I'm not motivated to change that dynamic because I don't get any of that in the 
rest of my life.  So actually ‑ and we spoke about this ‑ that I am happy to have 
one tiny bit of my life where I'm served. 
(P4S7, 1:28) 
v. Avoids self-reflection 
Sophia frequently deflected questions from me that involved self-reflection.  Often 
when I asked her about herself, she moved the conversation to Annie, or asked me about 
issues arising in Annie’s sessions: 
C: …she worries about distance, and won’t let you nurture her - and you said you 
sometimes have your own worries about going close – she has a desire to go 
really super close – and at night time she wants to be in your bed – to be super 
close – there is anxiety about distance and closeness…. 
S: It’s hard for me to understand how she manages to have not only such good 
friends – but we keep getting messages – I got another message this week 
“Your kids are amazing – I don't know what you guys are doing, but it’s 
incredible” – and (said as an aside) it’s like “if you speak to Celia!”.  
(P4S5, 14:11) 
Sophia also avoided my attempts to link her experience of being parented with her 
experience of parenting.  In the assessment process with Sophia and Jack, I explained that we 
would be exploring this topic as it is a useful process which can lead to valuable insights.  
However, in the sessions whenever I tried to explore the ways in which Sophia was parented 
and how this may have some impact upon the ways in which she parents her own children, 
she avoided the topic, making it clear that she believed she had resolved all those issues:  
S: I don't know.  It all feels ‑ again, it's hard for me to tap into because I feel like 
I've gone ‑ it feels ‑ I feel like I've churned through that so many times.  I've 
done a dissertation on it. 
(P4S10, 4:35) 
In Session 11, in what was a very typical episode from her parent-work sessions, I 
attempted to encourage Sophia to reflect upon her relationship with Annie, in the light of 
some thinking we had done the previous week about her relationship with her own parents.  I 
asked directly about her thinking, but she and Jack avoided the topic in numerous ways, and 
spoke about how she was working long hours and was exhausted, how much Annie was 
enjoying netball, and then asked me about Annie’s progress.  When I finally was able to 
bring the topic back to the issue of relationships, she could not respond.  This long excerpt 
shows how persistently they avoided the topic: 
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C: I wonder what other thoughts you have about your relationship with Annie, in 
particular.  We were talking about last time in the light of your relationships 
yourselves growing up. 
[Sophia and Jack gave four comments about the other children, and how Annie 
has not changed] 
S: Down to the relationship, I don't know.  My relationship with her, it's very 
loving, but I genuinely feel, like in the past few weeks, I've barely seen anyone 
except (indistinct).  I actually feel like I'm just, you know ‑ I'm coming home 
really late.  I'm just working all the time. 
J: And also you're just ‑ when you are home, you're exhausted. 
S: I'm exhausted.  But also the netball.  Like the one night I did get home and then 
they're out. 
J: Yeah. 
S: So it's just so frustrating.  So doing a lot of netball. 
J: They are. 
S: Annie actually said she loved netball.  It's the first time I've ever heard her say 
it. 
J: Yeah. 
S: And she's getting very, kind of, reinforced by others because she's in a different 
team to Janine now and she's definitely the best player in her team because 
she's been playing older all the time. 
J: Mmm. 
S: So I think she's liking that. (to me) How are you finding in terms of her 
progress?  What are you finding? 
C: I'll go through that in a moment, but I want to stick just for a few minutes on 
the relationship.  I mean, obviously it's relevant, the changes in the last few 
weeks, but I'm thinking bigger picture.  I'm thinking in general about your 
experience of your relationship with her and particularly in the context of what 
we were talking about last time.  In terms of how relationships were for you 
when you were growing up and what your thoughts might be about that, 
because obviously that's where we learn how to relate -  in our own growing 
up time, as we get a template for what relationships are.  Obviously that affects 
how we relate in later life too, and I wonder about that, what your thoughts 
are about-  
S: I wonder what you're asking?  I mean, in terms of my relationship with Annie, 
is it like my relationship with my parents? 
C: No, no.  Not is it 'like', but just what are your thoughts about that? 
S: Very limited thoughts on that. 
(P4S11, 14:43-17:59) 
This interaction shows just how difficult it was to involve Sophia in self-reflection, 
despite many attempts to bring her back to the task.  It was a typical example of those 
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occasions when my attempts to encourage thinking and introspection were sidestepped by 
Sophia and Jack, who would become involved in an unrelated discussion between 
themselves, and attempt to draw me into another topic of discussion, away from self-
reflection. 
vi. Therapist empathy is attacked 
On occasions when I offered empathy and softness, Sophia would quickly reject the 
attempt to connect on an empathic level, and criticise me in return.  When this behaviour was 
pointed out to her in Session 8, she said that she could agree that it was occurring but went on 
within the same sentence to blame me for it, and attack me personally: 
C: (gently) One thing that I do find here is that when I offer anything which is 
understanding or soft, that you frequently will say “I don’t agree with that”.  
I said once that I could understand that you are doing your best, and you said 
“no I’m not doing my best”.  It’s very hard to nurture you sometimes, but when 
I do offer understanding statements -  I’m often held at bay and I’m not allowed 
to be understanding.  
S: (had been saying hmmm, hmmm, throughout previous statements) That 
definitely makes sense for me.  But for me that would be about - I realise, this 
is what we talked about as well - our key characteristics are warmth and 
humour.  That’s who we are, and so I will respond to someone who I 
experience as warm and humorous.  And I’m not saying you are, but I 
experience you as cold and humourless, so therefore coming from you a 
statement such as ‘you’re doing your best’  - and also, I know that’s therapy 
101. [i.e., a cliché used by an inexperienced therapist] 
C: (softly) That was one of many, there’s been many… 
S:  (loudly, cutting me off) I’ll take that, I’m taking that, I’m saying you’re right.  
I won’t be taking a lot of that from you because I’m not experiencing that in a 
warm, nurturing way.  I’m experiencing that in a judgemental way.  
C: (gently) Absolutely, and I think this is really important to hang onto.  Anything 
I offer which is warm is taken as an attack.  It’s not taken as kindness. 
(P4S8, 24:37) 
Sophia maintained a tough exterior even in the contained safety of a therapy session, 
even when she was offered empathy and understanding. 
vii. Mess, disorder and chaos 
There was also a considerable focus on Sophia’s frustration and revulsion of the mess 
and chaos in their home, which she described as being overwhelming, never-ending and 
impossible: 
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S: Actually have no problem cleaning up my own mess.  It's the cleaning, the 
endless other people's mess, which I do at work.  So that's okay at work 
because I'm paid to do it and it's contained, but to go home and have the chaos 
and the mess, but I also can't.  Like, I can't clean as much, like, I try and then 
everything - and I've said this before.  Like, if I go, I go, "Okay. That's fine. I'll 
just clean everything up and then it will be clean."  But then as I go to clean 
things up, I discover things - I said this before - that are so heinous that I just 
go, "No. I can't." 
(P4S7, 24:26) 
S: I’ll go into the bedroom because it’s the only sanctuary – where there’s some 
neatness, some order, where there’s not (loudly) chaos! – absolute -  it’s just 
chaotic, that lounge. 
(P4S6, 35:45) 
S: Often what will happen is that I arrive to do the cooking and there'll be such a 
chaotic mess in the kitchen that everything that I'm trying to do, I have to first 
clean. 
(P4S1, 27:15) 
She spoke disparagingly of the mess in their home, frequently stating that the children 
and Jack created the mess, while her area (e.g., her desk) was kept clean.  There was often 
tension between the parents as to whose responsibility it was to clean the mess. 
S: … And what you don’t know is what you leave - when I'm at home and you 
guys leave - what’s left –- I'm just cleaning up - 
 (P4S6, 50:34) 
Sophia said she did not want to eat in the house because the kitchen was “vile”: 
S: I am scared – this is the proper truth – I am scared to go into that kitchen 
because of the trauma I have experienced.  So I actually avoid the kitchen.  
Every time I have to cook, I discover things that I actually have to – and I don’t 
eat in the house either.  
(P4S6, 47:41) 
 S: I will eat in my bedroom – sometimes, but I will not eat breakfast in the house 
– because it is that vile, and I will gag if I go into the kitchen.  
(P4S6, 48:00) 
The concept of the mess being all powerful, chaotic, and impossible to clean 
dominated the discussion in the first few sessions.  Any attempts I made to use this as a 
metaphor for the emotional state that the family might be experiencing, or perhaps that she 
and/or Annie might sometimes experience messy, chaotic feelings, was rejected outright:  
S: This mess idea is also ‑ I feel like it's slightly misrepresented.  I feel like it's 
been broadened into, like, the emotional mess, and the truth is, we get in there.  
I certainly get in there a lot, the emotional mess. 
(P4S7, 14:12) 
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The overwhelming mess and chaos in the home seemed to closely parallel both the 
mess and chaos that Annie acted out in their family, and the mess and chaos inside Sophia 
when she became aware of her needy, vulnerable feelings, especially in relation to feeding 
and eating, but it was not possible to assist Sophia to think about these issues in these 
sessions. 
Summary of Theme: Vulnerability and neediness are dangerous 
The concept of vulnerability and neediness being dangerous was expressed through 
Sophia’s words and even more powerfully through her behaviour in the session.  Annie’s 
needs were portrayed as big and powerful, and her insatiable neediness seemed to make 
Annie a hugely powerful figure in her mother’s mind.  Additionally, Sophia’s experience of 
Annie was clearly of a persecutory nature, and her descriptions suggested that her daughter 
was trying to attack her and the family, rather than being a child who was overwhelmed by 
intense feelings.  In this way, neediness was presented as a powerful, frightening experience.  
However, there was no neediness in Sophia’s presentation of herself.  Her dominant and 
overbearing behaviour prevented the vulnerability from being present in the room, suggesting 
that Sophia was extremely uncomfortable with her own neediness.  The only way in which 
needs could be present was from a position of entitlement, which provided a sense of safety, 
as they existed without vulnerability.  The avoidance of self-reflection and her attacks on me 
when I responded with empathy ensured that both the vulnerable feelings and myself as 
therapist were kept at bay.  I became acutely aware that my softness and kindness must have 
indeed been frightening, as if letting it in could potentially break through her strong defences, 
leaving her open to recognising and experiencing her own vulnerable, needy (overpowering 
and messy) feelings.  This possibility was clearly too frightening for Sophia, and so I, with 
my empathy, also had to be kept at a distance. 
It seemed likely that the chaos and mess in their family life and home powerfully 
demonstrated Sophia’s emotional experiences, but again that appeared to be a frightening 
possibility for Sophia to consider, and she would not think with me about it, no doubt 
because it would also lead to the experiencing of needy feelings.  I was also particularly 
mindful of Sophia’s statement that she was “scared to go into that kitchen because of the 
trauma I have experienced” (P4S6, 47:41), making me wonder about her early experiences of 
feeding and nurturing, and her childhood issues with eating and dieting.  Again it was not 
possible to explore this difficult area. 
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It can be seen that the theme of neediness and vulnerability being a dangerous area for 
Sophia to contemplate was prevalent throughout all of the sessions. 
B. Externalising 
Sophia’s behaviour demonstrated a tendency to externalise feelings and experiences 
throughout the sessions in many different ways: blaming others, especially Jack and myself; 
demonising her child; taking control of the sessions; deflecting opportunities for thinking; 
and attacking others or creating conflict. 
i. Blames others 
Sophia frequently implied that difficulties in the family were due to Jack’s problems, 
such as an inability to impose boundaries, and his other failings.  She frequently told him in 
the sessions that he was wrong and at fault. 
S: You don't say no, Jack.  I rarely ‑ I barely hear you say no.  It's quite ‑ and I 
actually look for it and it's so frightening to me.  Like, this (indistinct) thing.  
It was so hard for you to go ‘line in the sand, no’.  What do you think will 
happen if you say no? 
 (P4S11, 38:01) 
S: Don't play the fool, Jack….. ‑ you're denying your own knowledge. 
(P4S12, 24:09) 
S: What happened last time we left here, Jack?  – (accusingly) I thought you were 
going to bring that up?.  Remember, we predicted what would happen -  it went 
exactly to script – to the point that Jack went off – we’d just been here and 
Jack went (loudly) AHHHH!  So what will happen in the end, that you're 
leaving out, is that you'll go off, and then I will have to try and contain. 
J: Yes, we had a major fracas last time – shouting at Annie. 
S: (loudly and accusingly) You shouting at Annie. 
(P4S6, 38:00) 
Other people were frequently criticised and blamed as well, including Annie and 
myself.  The criticisms of me began as early as Session 1 when Sophia complained on two 
occasions that Annie’s behaviour had not yet improved, even though Annie had only had her 
assessment sessions and two therapy sessions: 
S: There's no behavioural shift at all. 
(P4S1, 15:00) 
And in Session 3: 
S: The only measures I have are Annie doesn't like coming, according to what she 
says to me.  She's not improving, either emotionally or behaviourally or 
cognitively.  
(P4S3, 12:53) 
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ii. Demonises the child 
The externalising of blame was extended to Annie and took a particular form.  Firstly, 
extreme negativity was cast in diabolical attributions, involving covert, almost demonic 
powers; secondly, she was recognised as the clearly identifiable source of the family's 
problems.  
S: … the reaction, it was just diabolical. 
(P4S7, 8:23) 
S: … she'll sabotage. 
(P4S4, 47:27) 
S: Annie aborts the mission to such an extent that you can’t – she, she - I can't 
find the right phrase -  like when there is someone at work who undermines – 
you know when you are trying to do a teamwork procedure - and there's like 
a mole who's there to undermine the whole thing. 
(P4S6, 42:10) 
S: After our session, I was like, okay, clearly we are fucked-up parents.  We've 
got no boundaries.  We completely messed up.  It was just like we have no - we 
have totally done this to this poor child.  She's manifesting an anxiety from our 
lack of boundaries.  And then there were things that happened during the week 
that I thought, "No. This child has issues that are not - because Janine and 
Mike don't do this”. 
(P4S4, 10:38) 
iii. Takes control of sessions 
Sophia frequently took control of the sessions, taking the lead in talking, telling others 
when they were wrong, and sometimes assuming the role of therapist.  On occasions she told 
me how to be a good communicator:  
S: (to Jack) That session where Celia barely spoke ‑ remember I said to you "I 
would never let clients go that long without intervening." 
(P4S3, 39:20) 
S: (to Celia) … but I have such a different style to you that - there's much more 
connection.  It's much more connected and warm. 
(P4S12, 50:58) 
Very often she turned to Jack and told him openly that he did not know things that we 
were discussing, as well as telling him things he did wrong or was not capable of doing (in 
her opinion).  She would frequently take the role of therapist with him, explaining the 
concepts to him: 
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C: (speaking directly to Jack) … something's gotten tapped into and that's what 
I'm wondering about, this feeling of being let down…. 
S: (interrupts, turns to speak to Jack) I think ‑ okay, I'll give you my theory and 
you tell me if it's right.  I think you feel let down ‑ I think if you want to go via 
Celia's paradigm, in your family of origin, you had no ‑ you had no good times.  
You had no fun times.  It was very dour and separate and then your 
disappointment is you want to have a good time.  You want to have fun family 
time and they're preventing it.  
(P4S11, 41:09) 
C: (to both of them) … because in her mind she wants to be like you want her to 
be…. 
(They were both glued to this – genuinely interested in the idea…) 
S: (turns to Jack) Do you get that? So how would that be - because that, for me, 
is the constant shouting – you are modelling for them the shouting –  
 (P4S5, 43:00) 
In Session 8 I had explained a concept to them and Sophia and Jack began speaking 
over each other, loudly: 
S: (to Jack) – do you understand what that means? 
J: (a bit loudly) I do understand what that means…  
(P4S8, 50:52) 
iv. Deflects thinking 
Opportunities for thinking and reflecting in the sessions were also avoided as Sophia 
frequently deflected or changed the topic, with the result that many issues were never fully 
explored.  In the following example from Session 4, I was trying to explore the responses of 
other members of the family to needy feelings, but Sophia quickly changed the topic: 
C: …that seems to me to be relevant to what you were saying about coming close 
or retreating, and what to do with needy feelings?  What does anybody do with 
needy feelings?  I think it's worth us spending a little bit of time thinking about 
that…. 
S: Mmm. (did not speak) 
C: …. (after a pause waiting for Sophia to respond) Because it feels like it's really 
important… 
S: Okay.  I also want to say I'm really interested to know from you what's 
happening in these sessions because, when I asked her, she was much more 
talkative about them in the beginning… 
(P4S4, 21:54) 
v. Creates conflict to block thinking 
Sophia also attacked others and created conflict within the sessions, making it 
exceedingly difficult for me to think during the session.  The immediate impact was that it 
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kept the session focussed on the external experience of the conflict, and hindered me from 
talking to her about her thoughts, feelings and other “internal” experiences. 
S: I'm not enjoying this at all and I'm not finding it therapeutic either [sic] 
beneficial.  I'm finding you incredibly defensive and incredibly dogmatic and 
I resist dogma, but nonetheless I will endure it if it's to the benefit of Annie. 
(P4S3, 11:35) 
S: (to Jack) You're totally wrong.  That's absurd. 
(P4S11, 7:58) 
The following excerpt from Session 8 shows how her loud, extreme behaviour kept 
issues externalised, and blocked my attempts to create thinking and internal reflection:  
C: (very gently) I worry about this feeling that you’re being judged.  I worry that 
sometimes it feels like when I come back the next session, having thought in 
great detail about what you talked about and listened to what Annie says in 
her sessions, and trying to put the two together, that it feels like I’m judging 
you.  So then somewhere some part of you worries 'Oh my goodness - ' (As I 
am saying this, Sophia speaks over the top of me, loudly and aggressively, 
saying “She sounds like she’s shouting!”, so I stop speaking). 
(NB: On the tape it does not sound like my voice is raised or shouting) 
S: (loudly and aggressively) There it is – a very raised voice!  
(I did not speak, momentarily shocked by this behaviour) 
Sophia repeats my words in a patronising tone of voice, as if to a child: “…. Some 
part is worried - oh my goodness…” (waiting for me to continue)  
(P4S8, 18:30) 
As the therapist I often felt under attack, and my notes of the sessions showed my 
countertransference experience was frequently that of being under attack from a dangerous, 
powerful combatant. 
Summary of Theme: Externalising 
Externalising was a significant theme in Sophia's sessions, through verbally 
attributing blame to others, and in the way she behaved.  By making Annie, Jack or myself 
objects of blame, Sophia kept both the fault and the thinking externalised.  Her frequent 
attempts to control the sessions (and assume the therapist role) ensured that she could direct 
any discussion of blame or fault onto others.  The impression given was that she was not a 
client who was there to participate in examining herself and her own thoughts and feelings.  
Deflecting thinking and attacking others protected her from learning about and experiencing 
her own thoughts and feelings, and hence from the vulnerability that comes from self-
reflection and self-knowledge.  These strategies also kept me, as therapist, at bay.  The 
externalising made sure that much of the shared thinking which usually occurs in sessions 
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could not transpire, as the thoughts and feelings were directed outwards, into blame and 
conflict.  Sophia’s externalising defences made sure that nothing “got in”.  It was clear that 
her need to externalise was a way of keeping the vulnerable feelings on the outside, so that 
she did not experience them for (and in) herself. 
C. Attachment - Merging, abandonment, and withdrawal 
Attachment issues were present in three different forms throughout the sessions: 
merging, abandonment, and withdrawal.  Issues relating to merging and intrusiveness were 
present when Sophia spoke as if she knew other people's minds better than they knew their 
own minds; in her description of her idealised relationship with her nanny; and in her 
insistence on continuing when I suggested the sessions were not helping them.  Concerns 
relating to abandonment could be seen through Sophia’s expectation for her children to be 
independent; in the way in which she dismissed any connection with myself as therapist; and 
when she responded to a holiday break by terminating the sessions without any notice or 
working-through period.  Finally, Sophia’s issues with withdrawal were evident in her 
retreating to her room, away from her family, and her feeling of being invaded when her 
children wanted to be with her. 
i. Merging 
Sophia’s material contained a theme of merging, or a denial of separateness, in the 
sense of two people being so closely connected that one person could know the other 
person’s mind and thoughts.  Sophia described her mother as assuming she could think for 
Sophia, and Sophia herself sometimes spoke in the sessions as if she knew Jack’s mind better 
than he knew it himself. 
In Session 10, Sophia explained the nature of her relationship with her mother:  
S: I don't know if enmeshed is the word.  She certainly saw me as an extension of 
herself. 
(P4S10, 10:28) 
S: She assumed she could think for me. 
(P4S10, 29:35) 
S: She just saw me as part of herself. 
(P4S10, 31:19) 
This experience was present in the transference.  Sophia thought that I could not allow 
enough room for us both to have our own opinions in the session:  
S: I don’t agree with that.  And if I don’t agree there’s no room for that 
disagreement. 
(P4S8, 24:19) 
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The experience also replayed itself in the room between Sophia and Jack, as Sophia 
frequently assumed that she knew what Jack was thinking, as if their minds were merged:  
S: (to Jack) I think you feel ‑ I think what leads to it is you think ‘I have to do this 
because there's no one else to do this’.  That's what I think.  I think you think, 
‘I'm alone in this.  I've got to make sure they get ‑ because Sophia won't even 
know or care’.  Right? 
(P4S11, 36:17) 
S: (to Jack) I think you think ‘I've got to save them from this’, or something in 
[sic] that.  
(P4S11, 37:10) 
S: Do you think you can do that?  That's hard for you. I think it’s hard for you. 
(P4S8, 45:03) 
ii. Idealisation 
Sophia’s relationship with her beloved nanny was presented as an idealised, merged, 
perfectly attuned connection: 
S: My nanny was like an absolute universal mother.  Like, completely caring, 
loving, accommodating, attuned.  Just totally accepting. […] So not in my 
entire life have I ever had a fight with her. 
(P4S10, 7:28) 
iii. Separation feels like rejection 
There were two ways in which the theme of “Separation as rejection” was manifested 
in Sophia’s material: Sophia felt rejected when I attempted to separate; and Sophia rejected 
me after we had had a holiday separation. 
Sophia demonstrated an intense response to the possibility of separation with me, and 
the termination of our sessions.  In Session 3 I had recommended that we should terminate 
our sessions because she and Jack had spent the previous two sessions telling me that I 
wasn’t offering what they wanted.  Based on their previous comments, I had expected them 
to readily agree, but instead they spent the entire session arguing that they should stay.  
Eventually I suggested that we could try another couple of sessions but if my sessions were 
not meeting their needs by then, it would be better to finish.  The following session Sophia 
opened with a rare moment of insight and vulnerability regarding her fear of neediness and 
how this may impact her responses to her children’s needs:  
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S: So I imagine you'll ask if I've thought about the last session.  It was very 
upsetting, the last session.  It kind of ‑ both Jack and I walked away feeling 
very horrible and I wrote down ‑ I mean, I suppose there's also a sense ‑ I 
don't know if you haven't got a sense that we do self‑reflect a lot and that we've 
both been doing analysis.  We're not kind of completely unconscious of what's 
going on.  So I wrote down ‑ I've been looking at my parenting and how hard 
it is for me to stay present to my kids when they are needy.  In my analysis, I 
always get to the (indistinct) child in me that I override.  I hate that neediness 
in myself.  So I can't bear it in them, but they are needy and they need me and 
it's hard.  I'm consciously trying to step forward, rather than completely retreat 
and it definitely helps, but it's exhausting.  So that's what I wrote about that, 
but there is ‑ for me, I realise I want to retreat from their needs, and then 
particularly Annie because she's the neediest.  
(P4S4, 0:47) 
The fact that Sophia had this particular response to my suggestion that they should 
finish made me aware of how intense the attachment issues were for her, and how my 
suggestion of separation felt like rejection, making her want to hang on more tightly.  Despite 
the promising beginning, however, after a short time in the session she would not elaborate or 
expand upon these issues, even though I frequently attempted to explore it further.  The 
material related to vulnerability was never acknowledged or considered in future sessions, no 
matter how much I tried to bring it into the sessions.  Sophia’s insistence on continuing the 
sessions, despite all her previous criticisms and complaints, and her inability to consider the 
logical, rational reasons behind continuing or terminating, as well as her difficulty in 
following through with the necessary self-reflection, made this experience feel like an intense 
need to avoid separation, with a desire to merge and hang onto me, rather than a reasoned 
decision to continue a therapeutic process. 
Separation as rejection was also demonstrated in the manner in which Sophia and Jack 
ultimately terminated their contract with me.  There had been significant ambivalence around 
the possibility of ending the contract, with each of them frequently saying that the sessions 
were not helpful, but when I did suggest finishing they were insistent that they wanted to 
continue, as discussed.  They also sent me an email after Session 7 to say that they wanted to 
stop coming, and then when I tried to organise the termination Sophia again insisted that she 
did not want to finish.  Then in (parent) Session 12, following a lengthy interruption for their 
family holiday, they returned to tell me that they wanted to terminate the parent sessions and 
Annie's therapy immediately.  I explained how important it was for Annie to have an 
opportunity to work through the feelings of terminating therapy, especially given her own 
attachment issues and that, even though I would prefer a longer period of transition, we 
should have at least a minimum of four to six sessions to address the issues raised by the 
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ending itself.  However, Sophia and Jack agreed to just two weeks’ notice for Annie to finish 
her therapy with me, and their own sessions terminated immediately.  It seemed as though 
both Annie and myself had to experience feelings of being rejected and abandoned. 
iv. Expects children to be independent 
Sophia prided herself on being a “hands-off” parent, who expected her children to be 
independent (which they were).  Even other parents had noted how independent her children 
were:  
S: My kids are really independent and everyone always praises us for it because 
their kids are so needy and my kids are really confident and we literally are 
often praised for our parenting. 
(P4S4, 24:36) 
v. Pushes therapist away, dismisses connections 
Sophia distanced herself from me, as therapist, and attempted to minimise any 
connection between us which could be construed as attachment.  In addition to attacking me 
for showing empathy, she often denigrated me in the sessions, thus ensuring that I did not 
come close to her, or see her vulnerability. 
S: I'm not loving getting into this with you because I don't know the use of it. 
(P4S3, 7:19) 
S: We haven't attached to you, so, and her [i.e. Annie’s] reporting is that there is 
no attachment.  So the safe attachment, safe detachment, kind of, it feels 
like - yeah. 
(P4S12, 15:04) 
S: We've never been on the same page ‑ ever. 
(P4S12, 23:44) 
In Session 3, I asked about her thoughts after the last session: 
S: I find it banal because obviously, if we knew what worked for us, we wouldn't 
be here. 
(P4S3, 8:42) 
The connection in the therapy was also jeopardised through the considerable difficulty 
that Sophia and Jack had in committing to regular session times.  Even though we had agreed 
at the beginning that a regular commitment to a particular time and day for the sessions was 
essential, after a couple of sessions they needed to change appointment times and days but 
could not find another suitable regular arrangement, and a considerable part of the end of 
each session was spent discussing how busy they were and trying to find a time to meet next 
time.  Similarly, sessions were cancelled and changed after our (long) summer break. 
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vi. Withdrawal and retreat 
Sophia said that when she was at home she did not stay with her family in the lounge 
room, but instead lay in her bedroom.  If the children wanted to see her in the evenings, they 
had to go into her room, which she described on many occasions as an invasion: 
S: I retreat, and the army follows me in 
(P4S5, 46:46) 
Initially Sophia discussed her behaviour as “hiding” (P4S6, 35:23), and her need for 
“withdrawal” (P4S5,44:41) but when I tried to open up thinking about the implications of 
this for her family she avoided discussion, and the topic was never properly explored. 
Whilst Sophia claimed that she was avoiding the lounge room because she could not 
bear the children’s mess in the living room, in one of the later sessions she did reveal that, 
even before they had children, she had always spent her time at home lying in her bedroom 
rather than sitting in the lounge.  When Jack said (in the sessions) that he wanted her to come 
into the lounge room and be with him while he tidied and cleaned up, she immediately 
laughed loudly at him and accused him of really preferring to watch the cricket on TV.  
Sophia said that she did not get out of bed in the mornings until Jack and the children had left 
for school and work, but sometimes the children would go in to her, for example, so that she 
could do their hair.  Sophia’s withdrawal also extended to the weekend activities: she 
criticised Jack for being an over-involved parent, and did not go to watch the children’s 
sports matches, describing it as an “interminable hell” on the one day she did go: 
S: I was a very serious tennis player.  No one ever watched me.  It's just how it 
was.  For Jack, no one watched him.  So he feels like he has to go to every 
single one of their sporting gigs.  I went on Saturday.  It was an interminable 
hell that I'll never return to.  I was like this is the most ‑ the biggest waste.  
Like, I can't believe people spend their whole weekends doing this. 
(P4S11, 32:40) 
vii. Intrusiveness and invasion 
Intrusiveness and invasion were displayed and described throughout Sophia’s 
sessions, both in the sense of Sophia feeling invaded, and in her doing the invading.  
Intrusion was also evident when she brought Annie to her therapy sessions.  Related to her 
sub-theme of withdrawal, Sophia said that she felt invaded by her children who came into her 
room in the evenings (because she withdrew to her room rather than spending time with the 
family in the lounge):  
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S: So they all invade – the drama follows itself into my hiding place - and I wish 
I had a lock on the door – I want to hide, and the drama comes in. 
(P4S5, 46:22) 
Sophia’s behaviour also intruded into her daughter’s therapy at times, providing 
evidence for a sub-theme of merging.  In Annie’s first three sessions, Sophia came into the 
room at the beginning of the session saying they both needed to use the bathroom urgently.  
To access the bathroom one needs to enter through the consulting room, and while Annie was 
in the bathroom Sophia would attempt to chat to me about Annie’s behaviour.  This meant 
that Annie might have been able to hear us speaking from the bathroom.  Sophia would then 
go into the bathroom while Annie began her session, and then walk back through the 
consulting room to return to her car.  Both the chatting in Annie’s earshot and walking 
through the room felt terribly intrusive in the context of the boundaries of the session. 
My notes from Annie’s session record: 
(My notes) Never had a parent come into my room to use the bathroom at 
beginning of session before…. and especially not 3 weeks in a row.  Felt very 
awkward.  Hard to stop Sophia talking about her [i.e., Annie] while Annie is 
in bathroom. 
(C3S3) 
At the end of Annie’s first two sessions, Sophia waited on the doorstep, right up close 
to the glass of the consulting room door, so that we could see her clearly: 
(My notes) Mum opened screen door and standing (very obviously) close to glass 
door – very off-putting during the session. 
(C3S2) 
In contrast, most parents do not enter the consulting room at all, saying goodbye to 
their child at the door, and after the session they wait in the car, or on the path, a metre or two 
away from the door.  At the beginning of the third session I suggested to Sophia that it may 
be better for her to wait in the car for Annie at the end of the session, as it was off-putting for 
Annie to see her so close up to the door while we were still in session, and then Sophia did 
wait in the car.  Sophia also contacted me frequently by email and phone in-between the 
sessions, until I explained to her that it was important that we keep the material in the 
sessions where we had a chance to think about it together. 
Summary of Theme: Attachment - Merging, abandonment and withdrawal 
Attachment themes were prominent throughout Sophia's sessions in three interrelated 
modes: at times she had a tendency to come too close, hang on tightly and to attempt to 
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merge; at other times she attempted to remain distant and to deny connection; and on yet 
other occasions she went further and actively withdrew contact. 
Sophia had a desire for connection, even though she could not always let herself know 
about it.  Her intrusive behaviours indicated that her desire to connect was so strong that she 
ended up “pushing in” to relationships to try to take, almost by force, the caring and 
connection that she so desperately wanted.  This explains why her behaviour in Annie's first 
few sessions felt so intrusive to me – it could be surmised that she wanted for herself the 
nurturing that Annie was to receive in her therapy, and was almost breaking into my room to 
take it.  Her belief that she knew Jack’s mind better than he did, and her description of her 
idealised, merged relationship with her nanny, both reflect how desperately she wanted total 
connection, perhaps because she was frightened that, unless one was totally merged, 
abandonment would be inevitable.  A relationship which involved fights, challenges and 
animosity would have led to a sense of separateness and acknowledgment of a different 
perspective, which, while considered an essential part of healthy personality development, 
would have left room for abandonment.  Idealising and merging with her nanny, and 
sometimes with Jack, was therefore a safer option, at the cost of self-identity. 
Yet merging was not always an option and so Sophia sometimes protected herself by 
keeping people, and connections, at bay.  Her attacking, critical behaviour kept me at arm’s 
length, and she actively thwarted my many attempts to build a closer therapeutic alliance.  In 
the light of her history, with parents who were frequently absent and left her to be cared for 
by someone else, it is understandable that Sophia would close herself off to protect herself 
from potentially being abandoned.  By expecting her children to be independent she did not 
have to deal with their needy feelings, and could therefore avoid the possibility of her own 
needy feelings being triggered by them.  At times she went even further, and actively 
withdrew from any kind of relationship, including from her children and husband at home, 
and from their activities, such as sport.  She remained protected from all the emotional 
vulnerabilities that come from being more fully involved in her family’s everyday life. 
Hence, while Sophia wanted connection, she was frightened she would be abandoned 
and hurt.  So she acted as if she did not want connection, but retained a desire to push in more 
forcefully to seize it when the opportunity arose.  It is interesting that Sophia described her 
own mother also moving between these two polarities: either enmeshed or cut off.  Sophia’s 
acknowledgement of her fear of her own neediness in Session 4 showed that she did have 
some intellectual knowledge of these issues, but throughout the sessions she could not let 
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herself have a sustained experience of the associated feelings, and hence remained 
emotionally defended against the full experience of that knowledge. 
As a result of this internal conflict, Sophia sometimes tried to become too close 
(merged and invaded), and, at other times, pushed others away (abandoned and withdrew).  
D. Ambivalence about being known 
Sophia expressed many concerns regarding being seen or known, and while she 
implied that she wanted to be known, she made it difficult, through her words and her 
behaviour, for me to actually get to know her and to show her what I did understand about 
her.  This ambivalence expressed itself in many ways.  She told me that I could not 
understand her, and she felt judged when I attempted to show that I did understand an aspect 
of her experience.  On many occasions she contradicted herself from one session to another, 
suggesting that she did not actually know what she thought or felt herself.  She complained 
about not being heard, and frequently spoke over others, making it impossible for them to be 
heard.  When she did have the opportunity in the sessions to discuss her own story, and was 
encouraged to think and reflect upon her situation and that of her family, she often did not 
have any comments to make, or deflected the topic. 
i. Not being seen vs being seen 
Sophia’s descriptions of whether she was seen and known in her childhood moved 
between two polarised viewpoints.  She said that she was not seen for who she really was by 
her own mother, who assumed that Sophia necessarily shared her own point of view: 
S: My mum identified with me and saw me as an extension of herself and so was 
very enmeshed with me in a weird way, but in another way, quite cut off.  
(P4S10, 9:55) 
S: It's that she literally didn't see me as ‑ she assumed, and she said this explicitly 
- so it's not me.  She assumed if she felt something, then I would feel it. 
(P4S10, 29:26) 
Yet in Session 6 Sophia told me, in an overly forceful manner: 
S: I was adored and really seen – REALLY SEEN – and really allowed to be 
myself, and celebrated – for being that self – by everyone, by the school, I was 
very celebrated. 
(P4S6, 16:18) 
ii. Impossible for therapist to understand her 
Sophia frequently told me that I was not hearing her and did not understand her: 
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S: (talking over the top of Jack and me) The point is Celia that you don’t get us, 
but you won’t acknowledge that.  
(P4S8, 17:05) 
S: I can't say anything because you're not actually tuning into what I'm saying. 
(P4S3, 10:10) 
S: So that's where I'm at.  I don't know if you can get that. 
(P4S3, 11:59) 
iii. Being known feels like judgement 
Sophia often described herself as feeling judged by my comments in the sessions:  
S: I’m experiencing that in a judgemental way. 
(P4S8, 25:46) 
S: So it doesn't actually ‑ the content actually doesn't matter.  What matters is we 
feel judged. 
(P4S12, 27:15) 
C: Do the other kids re‑engage?  Will they give you eye contact?  Will they say 
hello? 
J: Yeah.  And, I mean, depends on where they're going.  They usually just go from 
one thing to the next.  I mean, you know, if they're engaged in other things, 
they may not even lift their eyes in whatever they're doing.  They may not 
even‑‑ 
S: Don't, Jack.  You'll incriminate us further. 
(P4S12, 17:39) 
At the beginning of Session 4 I asked about their thoughts regarding the previous 
session: 
S: We felt very judged. 
(P4S4, 2:04) 
Sometimes telling me things in the session left her feeling certain that she was going 
to be judged by me: 
S: And I know that this will be judged as some issue with my own attachment. 
(P4S12, 46:36) 
In Session 8, I tried to speak to her about the possibility that being seen and thought 
about aroused in her a feeling of being judged, but she did not give consideration to this 
possibility:  
C: (very gently and slowly) So in a way, that’s probably part of the dynamic which 
is quite relevant here -  it's the feeling when things are thought about - there 
is a feeling of judgement - that ‘looking’ feels like judging.  And I understand 
that it is -(noise of derision from Sophia) - it is sensitive and that looking feels 
difficult, that it does feel like –  
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S: (cutting me off) See, I can’t have a voice here.  If I respond to that, you see that 
as… you see, we look all the time.  We go to therapy all the time. 
(P4S8, 7:44) 
iv. Lack of consistency 
There was a great deal of inconsistency in Sophia's comments and discussions over 
the duration of the parent sessions.  She would frequently contradict herself regarding issues 
she had discussed in previous weeks, suggesting that she was not sure what she did actually 
think.  For example, in Session 3, when we discussed the possibility that Annie struggled 
with avoidant attachment issues, Sophia said: 
S: So we have taken on board what you've said.  So you're making it very absolute.  
We've actually taken a lot on board and, you know, I was even in the beginning 
talking to you about the attachment thing.  We've taken that on board.  
(P4S3, 28:39) 
However, in Session 12 she denied that she had originally brought up the topic and 
had ever given it any consideration: 
S: (cutting me off) You've been talking about her issues as attachment issues.  So 
that's very much been your hypothesis.  So I don't know we've ever gotten on 
board with the hypothesis. 
(P4S12, 23:35) 
Similarly, they had told me in the assessment that Annie was very hard to nurture.  I 
had remarked that it was an insightful comment, and we had spent quite a bit of time 
discussing it, and thinking about what it meant and how they could respond to her in the light 
of our discussions.  We had considered various ways they could try to nurture and soothe 
Annie, and Sophia made the following comments on the topic: 
S: She won't be held, though.  She doesn't like being held.  And I often try. 
(P4S4, 13:27) 
S: Touch doesn't seem to help her.  
(P4S4, 15:16) 
C: Jack said this in the beginning: she won't let herself be nurtured. 
S: No.  So it's very hard to know because if she does not ‑ she's not responsive to 
that. 
(P4S4, 18:14) 
However, when I mentioned the topic in Session 8, they both denied it had ever been 
an issue: 
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C: The reason that was in my head was because of what I thought was a very 
insightful comment you made about Annie. 
 J:  That she’s hard to nurture?  I don’t remember that. 
 S: (slightly worked up) I don’t experience her like that at all! 
(P4S8, 26:48) 
When the discrepancies were pointed out, Sophia seemed unable to consider what 
might be underlying such behaviour.  While she did seem genuinely surprised and confused 
by the suggestion, rather than question how this may have happened, she responded as if I 
were trying to attack them, and she criticised me in return: 
S: If we say one thing in one session and one thing in another - what do you want 
us to say – oh, we were wrong?  What you [sic] saying is right?  I don’t know 
what you want.  Clarify it!  
(again both of them were talking over the top of each other and over the top of 
me) 
(P4S8, 18:18) 
v. Complains about not being heard, and talks over the top of others 
Sophia made a point of saying when she did not feel heard, but, at the same time, she 
made it hard for others to be heard.  As discussed above, she spoke loudly and interrupted, 
often taking control of the session and frequently speaking for Jack.  Many examples of 
occasions when she had stopped others being heard have already been provided, but the 
following example demonstrates how she made sure I could not be heard, while 
simultaneously complaining that I was not attuned to her:  
C: …  What you've said to me up till now and last week is I'm not giving you what 
you want. 
S: Yeah. 
C: And so for‑‑ 
S: (cutting me off) It's not tuning.  You're not attuned to what I'm asking because 
you're saying to me magic wands and all that and I'm not asking for that. 
C: (gently, using hand gestures to indicate two sides) So here's what I offer, and 
this is what you're wanting.  If they're not the same thing‑‑ 
S: (cutting me off) This is so frustrating. 
(P4S3, 9:49) 
When I spoke to her about what she showed me of herself (i.e., that she was 
dissatisfied with me and the parent-work), she stopped me from discussing what I saw and 
knew about her. 
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vi. Difficulty expanding her own story 
Sophia was keen to discuss Jack's family, and the impact his family had on him and 
on their family.  However, she was less forthcoming in the sessions about issues relating to 
her own family.  While she could tell me some of the facts about her family, and she clearly 
had a familiar narrative that she had told previously about her growing up and her family, it 
was unusually hard to encourage her to explore further the personal impact of her family 
circumstances upon herself and her own family.  It was not uncommon, when asked directly, 
for her to deflect exploration away from her family, as she did, for example, in Session 10: 
C: You were talking to me about your growing up time and some of the things 
that you had to go through with your parents putting you on diets and all of 
that stuff, and then also something about your father’s growing up and the 
massive impact that that had too.  And I thought perhaps if we could start 
there, it might open up some space for thinking.  
S: I suppose I'm just sitting - I'm sitting, look, because we had this weekend 
workshop.  I'm sitting a lot with what came out of that for us around, like, 
Jack’s, like, basically [family trauma] being in the centre of our - not the 
centre, but [family trauma] being a presence in our family.  So I feel that, yeah, 
I'm kind of a little disconnected from—(silence) 
C: Your own story?  
S: Yeah, because that feels more evident at the moment. 
(P4S10, 3:01) 
vii. Difficulty thinking and reflecting in session 
When directly offered opportunities to think and reflect in the session on various 
topics, Sophia was very often silent or did not express any thoughts, as if she did not know 
where to go next (in contrast to the avoidance of self-reflection described in (A)(v)).  These 
examples are typical of occasions when I invited thinking and exploration, and was left with 
silence, and a sense of emptiness:  
C: And this sort of brings us to what you were saying about the sadness… Is there 
something she is sad about that she can’t sit with? 
(long silence) 
(P4S5, 7:58) 
C: What about in the larger system – all five of you – what are your thoughts, 
what comes to mind, about how this whole thing fits together? 
(long silence) 
(P4S6, 6:54) 
C: … about what it's like to be in the mess and how horrendous the feelings that 
get tapped off inside of you - and I think you used the word "disgusting"….  
S: Mmm. (silence) 
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C: It was really intense, the language that you use.  
S: Mmm. (silence) 
C: And obviously the experience.  You know, I think you said you don't eat in the 
house…. 
S: Mmm. (silence) 
C:  …. because the feelings and so on are so intense. 
S: Mmm. (silence) 
C: So I guess that's worth us spending time on because that's so strong. 
S: Mmm. (silence) 
C: And it makes me wonder about the disgust, the really strong, strong, intense 
feelings.  
S: So just to be clear, objectively, it's not just my response today – (turned to Jack 
and spoke to him) and I have to tell you this because it just happened earlier 
today.  The receptionist at my work - I don't know how she saw your car.  When 
did (name) see your car?  Did you take her somewhere? 
(She then set up a discussion between herself and Jack about how messy his car 
is, and the issue of her intense feelings and language got lost.) 
(P4S7, 10:11) 
Summary of Theme: Ambivalence about being known 
The theme of ambivalence about being seen and known was present throughout the 
duration of the sessions.  On the one hand Sophia wanted to be seen and known (“got”), 
which is a fundamental psychological need, but on the other it can be seen how hard she 
worked to make it difficult for me as a therapist to see and know her, underneath the 
confident exterior.  It was clear that this theme was present from her childhood, as there was 
such a wide discrepancy in her descriptions of not being seen at all by her mother, and of 
being “REALLY SEEN” “by everyone”.  It could be surmised that Sophia might have come 
to the parent sessions with the hope of being known by myself as therapist (a good-mother 
figure), but as I did come to know her she became frightened.  She responded by saying that I 
could never know her, which is consistent with her experience of her mother who did not 
know her and did not even try to see her, and when she perceived that I was actually trying to 
know her she felt persecuted and judged, as if anybody who did see her would automatically 
criticise her.  The fear of judgement then hindered what she felt she could show me about 
herself.  
There were times when it was clear that Sophia did not know herself, as she 
contradicted herself and could not even remember and recognise her own thoughts and 
feelings from one session to the other.  She seemed genuinely surprised and confused when I 
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mentioned to her that there were discrepancies in what she had told me, making me wonder if 
perhaps when she said things in the sessions (particularly in the heat of the moment) they did 
not register in her own mind as belonging to her.  This is consistent with, firstly, her 
behaviour in the sessions in which so many aspects of her experience were externalised and 
seen as belonging to others, and secondly with her description of her growing up, in which 
her mother assumed that Sophia shared her thoughts and feelings.  It is understandable that a 
child in this environment would grow up unsure of which thoughts and feelings did actually 
belong to her and which ones she had been told were hers but actually belonged to her 
mother. 
Sophia did not let other people be known, as she talked over the top of them, and 
appeared almost to be compelled to stop me from speaking about what I saw in her.  She 
could not use the opportunity to come to know herself, as she could not experience the 
therapy as a safe place.  She avoided and deflected opportunities to think about her own story 
and situation, which may have led her to know about herself and about her family.  It was 
noticeably difficult for her to do any exploring herself, and to let both me and her learn about 
her and “get her”.  She had so much ambivalence about being known that it made me 
especially aware of how the experience of being seen as an extension of her mother made it 
truly frightening to be a separate, individual person, with her own mind.  Sophia’s behaviours 
in the session could be seen as her way of protecting herself from feelings of being unknown 
and unseen, as well as an indication of how frightening it must be for her to come to know 
her own mind. 
E. Fear of inferiority 
The theme of a “Fear of inferiority” was present both in Sophia’s words and in her 
presentation in the sessions.  Sometimes she would devalue my expertise, and even mock and 
demean me in sessions, and, on occasions, imply that she could appeal to an authority in my 
field who knew more than I did.  Her general attitude was of knowing better, and her choice 
of words, as well as her frequent interrupting and harsh tone of voice, would often have the 
effect of making others feel small or wrong.  Issues regarding either being a servant or 
deserving to have a servant were ever-present.  
i. Devalues therapist expertise 
From Session 1 Sophia criticised and devalued me and my work as therapist.  I was 
blamed for not doing enough for them, not getting them, and not having a good enough 
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therapeutic alliance with them.  She was very challenging of me and dismissive of me as a 
therapist, as if I could never be an expert or know better.  
S: For me, the bottom line is, if it was us in couples’ therapy with you, I'd be out 
of here. 
(P4S3, 31:08) 
S: This for me is like pulling teeth with like – with no anaesthetic.  
(P4S8, 33:48) 
S: We’re not actually paying you for your interpretation.  So there is – there’s a 
complete like- (made noise).  
(P4S8, 23:25) 
In their first parent-work session they were already complaining that there had been 
no changes in Annie’s behaviour (Annie had only had her three assessment sessions and two 
therapy sessions): 
S: And then she'll shout and be all angry.  So there's no behavioural shift and it's 
very, very frustrating. 
(P4S1, 16:16) 
Sophia even openly mocked me on two occasions in Session 8: 
S: I don’t feel like this often.  This is very unique. So when I say this is very unique 
I imagine you hear (speaks in mocking voice) “This is not unique, she’s being 
defensive” because you’re doing  that (pulls face to mock me) "you poor 
soul…, you don’t know". 
(P4S8, 19:09) 
S: Did you see what you just did? (Mocked me by sighing heavily) 
 (P4S8, 8:17) 
When there were clearly improvements in Annie's behaviour, they were denied, 
downplayed or attributed to other causes:  
S:… there's going to be movement from age 10 to age 9 to 10, so…. 
(P4S12, 32:39) 
I was also criticised for implying that therapy was responsible for her behavioural changes: 
S: And I know you really want to claim it.  
(P4S12, 33:16) 
ii. Appeals to an authority greater than the therapist 
A fear of inferiority could be seen in Sophia’s attempts to appeal to an authority 
greater than me.  She would mention friends of hers who work in the same field as me, and 
then tell me their opinion of Annie’s situation, while making sure that she mentioned their 
qualifications or where they worked, as if appealing to an authority greater than myself.  For 
example, 
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S: I was speaking to a friend of mine who works at the Tavistock … 
(P4S4, 18:23) 
S: So a friend of mine is an analyst ‑ not the Tavi [i.e. Tavistock] person - another 
friend of mine that I adore ‑ was saying… 
(P4S4, 24:24) 
Similarly, when she had decided that she wanted to finish, in addition to criticising me 
herself, she told me her mother’s criticism of me.  Sophia’s mother brought Annie to most of 
her sessions, but she did not know me or my work as she remained in the car when she 
dropped Annie off, and our only discussion was on two occasions when we had a brief 
conversation about timing arrangements. 
S: …even my mum made a comment today about she feels like it's a bad match. 
(P4S12, 27:23) 
iii. Knows better; makes others wrong or small 
Sophia also frequently criticised and humiliated Jack in front of me, creating scenarios 
in which he was wrong, belittled or humiliated.  For example: 
S: I don't think he sees mess.  So he wouldn't - with all due respect (to Jack) you 
just wouldn't do things that I– 
J: Well– 
S: (cutting him off) Like, I cannot stand that there's mould on the ceiling.  I think 
we're breathing in fungal spores every night.  Well, like the WIFI's right next 
to his head and every night I say to him, "Switch off the WIFI."  It's like it 
doesn't bother you.  It really bothers me. 
C: (to Jack) what's your opinion about all of this?  
J: I feel like it's - I'm trying to– 
S: (cutting him off) See like you've got your phone - have you got your phone on 
your body? (She looked in his pocket to try to find his phone.) 
(P4S1, 43:47) 
In Session 1, while telling me about Jack’s messiness, Sophia wanted to tell me Jack’s 
nickname at school, but he did not want her to tell me.  It was clear that he was ashamed and 
embarrassed about it, but she persisted until she told me, and laughed.  He was not pleased 
that she told me. 
S: I only found out about 10 years into the marriage that Jack's nickname at 
school‑‑ 
J: It's all right. 
S: - not today? 
J: No. 
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S: Can I cough it out? 
J: Not telling her. 
S: You're extremely messy, Jack. 
J: I know, but it's now ‑ I am. 
S: His nickname was [derogatory name related to messiness]. (laughing) 
(P4S1, 24:58) 
She repeated the humiliation in Session 8 while berating him: 
S: It’s very hard, because my standards are too high, I expect a clean nice home, 
I’ve married someone whose name in high school was [derogatory name 
related to messiness] – primary school (laughing) – and it’s hard because I 
have to overwork… 
(P4S6, 29:20) 
Each occasion felt awkward and humiliating, and Sophia did not show any awareness 
of Jack’s feelings during the episodes. 
iv. Fear of being made the servant and desire to be the one who is served 
Along with the behaviour which enabled inferior feelings to be avoided, there was a 
great deal of discussion about servants and slaves.  Sophia described her children as despots, 
and their family as being comprised of rulers and slaves:  
S: We are slaves to them.  They are despots. 
(P4S1, 42:16) 
S: They rule us and we have no choice.  
(P4S1, 46:22) 
There was also a significant amount of discussion about the expectation of having 
someone else do the household and family chores, as if it were humiliating to take the role of 
looking after the family’s everyday needs.  Sophia was clear that she did not want to be the 
person doing the serving, and that she felt she was entitled to have Jack serving her: 
J: (to Sophia) But it’s alright for you then to be served by me. 
S: Of course. 
C: Tell me more about this? 
S: We know. 
J: (tried to speak) There- there- 
S: (cutting him off) That’s how our relationship worked at the beginning as well. 
J: Sophia needs to be served by me at the end of the day because no one served 
her – that’s the reality - that’s why I feel like the whole time - everyone - like I 
am at the bottom of the barrel. 
(P4S6, 45:55) 
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S: … if you were to say to me -  how this has to shift is I have to get up out of bed 
and help clean up, I would say ‑ like, I could pretend to you that that's what I 
would want to do, but I don't…. And I don't feel I have to.  There's part of me 
that goes ‘I do enough.’ 
(P4S7, 46:38) 
Summary of Theme: Fear of inferiority 
It can be seen how the theme of a fear of inferiority was relevant to Sophia’s 
perceptions of the world, and impacted her way of relating to me in the session and her ways 
of relating within her family.  She worked hard to ensure that she was not the inferior one, 
often taking a position of superiority, and hence could not let me be an expert, even though 
she was coming to see me for my professional opinion.  Her open mocking of me in the 
sessions was an extreme way to make me feel inferior and humiliated.  Similarly, by 
attempting to appeal to other authorities she was implying that others knew better than I, 
suggesting that I was less knowledgeable and less important.  There were many instances 
during the sessions when Sophia’s behaviour would have had the effect of making Jack and 
myself feel small and inferior, and consequently made herself feel superior.  Being hopeless, 
wrong and useless were common countertransference responses of mine in the sessions, 
which I postulated were the feelings Sophia was trying so hard to avoid. 
Sophia’s underlying fear of being inferior also made it difficult for her to take 
responsibility for ordinary household chores, which then had a significant impact upon her 
relationship with her husband and children.  While it is part of ordinary life for couples to 
bicker about housework chores, the discussion between Sophia and Jack had a particular 
emphasis: there was always the impression that the person who had the role of looking after 
the everyday needs of others was of lower status, or a servant, with no choice about the 
situation.  Sophia was quite clear that she did not want this inferior role.  Jack felt he was at 
the bottom of the barrel because he had no choice, like a servant or a slave.  This perception 
was also present in the language Sophia used in regard to the children, that is, that the world 
was divided into despots and slaves.  Consequently, both in the sessions and in her family 
life, Sophia spent time and energy making sure that others took the lesser role, and she was 
able to avoid feelings of being inferior. 
F. Feels persecuted 
The final theme which emerged throughout the sessions was a feeling of being 
persecuted.  The fact that Annie could behave appropriately outside of the home was not a 
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relief for Sophia, and the attempts I made within the session to create a thinking space did not 
feel nurturing or containing for her, and instead felt attacking.  
i. Child’s misbehaviour feels personal 
Annie was well-behaved when she was at school and at other people’s homes, despite 
her severe temper tantrums and demanding behaviour at home.  Sophia did not express any 
relief about Annie’s capacities, but instead discussed the topic in an angry, dismissive 
manner.  For example, Sophia and Jack often told me that Annie said she did not want to 
come to our sessions.  I reassured them that she was settling in well to the sessions and that 
her behaviour was always entirely appropriate.  Sophia showed no relief or comfort that 
Annie’s behaviour was relaxed and appropriate, and responded in a dismissive tone of voice 
suggesting that it was not a positive piece of news for her: 
S: The experience of her complaining about something and then the person 
involved saying she was wonderful is very typical for us. 
(P4S1, 1:50) 
S: The way she behaves with other people and the way she behaves with the family 
is so different.  Like if she's ‑ like, helpful if someone is hurt, upset or feeling 
ill.  Teammate, absolutely.  Sibling, absolutely not. 
(P4S1, 5:26) 
ii. Therapist thinking space feels like blaming 
A great deal of my time was spent trying to slow down the pace of the sessions, 
including Sophia’s overwhelming, fast, loud presentation, to create some space for thinking 
about the content being discussed.  There was, however, as has been discussed, a scarcity of 
reflection and thinking within the room, and it did appear that whenever I carefully and 
gently tried to create thinking space, Sophia felt like she was being blamed or attacked. 
S: Lots came up after last time.  I mean, we felt very ashamed.  We felt very judged. 
 (P4S4, 2:01) 
S: I know you're interpreting this and I know that your interpretation will not be 
to hear what I'm really saying, but to judge it in your paradigm. 
(P4S12, 29:34) 
Summary of Theme: Feeling persecuted 
The theme of feeling persecuted appeared to underlie many of the discussions and 
interactions within Sophia’s sessions.  Generally, when children misbehave at home but are 
well-behaved outside the home, parents express some relief that their child has the capacity to 
behave appropriately, and can show respect for other people, even while they remain upset 
about the behaviour at home.  The general impression that Sophia gave, however, was that 
this was not comforting for her, but rather showed that because Annie was capable of 
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behaving herself, when she did misbehave at home it was because she was choosing to be 
mean to them. 
Additionally, my “thinking mind” in the session did not feel nurturing and containing 
for Sophia, but instead felt attacking and persecutory, as if by shining a spotlight on 
something she had said, or how she had said it, I was criticising or judging her.  As a 
consequence, I was unable to reach some of the more vulnerable areas of Sophia’s experience 
with Annie.  It is interesting, of course, that the feeling of being persecuted is the opposite 
experience of Sophia’s sometimes attacking, intrusive behaviours, in which others may have 
felt persecuted by her. 
Summary of Sophia’s Themes 
The themes from Sophia’s sessions are closely interrelated.  She struggled with 
attachment issues, a fear of vulnerability, and ambivalence about being known.  On the one 
hand she was frightened of abandonment and of being left, and on the other hand she was 
fearful of being invaded or taken over.  This would be consistent with her experience of 
growing up: she said that her parents were often "far away" (P4S7, 39:40), but that when her 
mother was present, her mother expected to be enmeshed with her.  In both contexts, the 
genuine, vulnerable, needy feelings of the child would have been overlooked or ignored, 
leaving her feeling unseen, insecure and frightened of her own vulnerability.  It makes sense 
that she would have built a protective barrier around herself, keeping others at bay, while her 
externalising behaviours, such as blaming and taking control, ensured that vulnerability was 
externalised, and belonged to others, not her.  Sophia either retreated to protect herself, 
presenting a tough exterior and not really letting others come to know her, or pushed in and 
invaded others, as her enmeshing mother did to her, perhaps because it felt the only way to 
get her attachment needs met.  The disorganised mess at home, and her intense reaction to it, 
gave an indication of the level of disorganisation in her inner world – her needy emotions 
were so frightening (heinous, vile and disgusting) to her that they seemed to have a 
disorganising effect upon her, making the needy, vulnerable part of her world seem chaotic 
and overwhelming. 
Sophia’s fear of inferiority may also have been related to her attachment issues, as she 
did receive nurturing and attachment from her beloved nanny, who, unlike her parents, was 
present for her.  The relationship would have been complicated, however, as her nanny was 
not her mother, and there would have come a time when she would have become aware that 
her beloved nanny, whom she loved so dearly and who was devoted to her, belonged to a 
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lower social class.  One could imagine that this would be terribly confusing for a child, as it 
must have been for many children in similar situations, as they gradually realised that they 
have been left with a lower-class citizen because the first-class citizen has more important 
things to do than be with their own child.  One could imagine that the child would have both 
the benefits of a wonderful attachment with the nanny, as well as a confusing sense of 
abandonment by the biological parents.  She was also left with her own fear of inferiority—
being the lower-class citizen who was not worth enough to have her parent’s time and 
attention. 
The natural sense of identification with her nanny could be related to Sophia’s conflict 
about being seen and known: if she were “really seen”, not only would people see her 
vulnerability, which would be scary enough for her, they might also see the parts of her that 
identified with her nanny and therefore think she was not good enough.  In this way, the 
themes of her fear of inferiority and her fear of vulnerability intersect, and her demands to her 
husband that she be served ensured that she had rights, rather than needs, and was clearly not 
an inferior person.  In a similar way, the theme of feeling persecuted also interacts with the 
other themes, consistent with Klein’s (1946/1997) contention that when unwanted, negative 
feelings are externalised or put onto others (e.g., in Sophia’s case making others feel wrong 
and small), the subject then becomes worried that the object will try to retaliate and push 
them back into the subject.  As Sophia did so much externalising, blaming and attacking, it 
would make sense that she would be particularly worried, perhaps at an unconscious level, 
that others might want to attack her as retribution. 
Evidence for Active Deficits 
Table 16 shows the active deficits related to the themes of Sophia’s sessions. 
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Table 16 
Active Deficits Related to Superordinate Themes for Parent 4 (Sophia) 
Themes Active Deficits  
(what is being denied?) 
Vulnerability and neediness are dangerous 
 
Vulnerability and neediness 
 
Externalising 
 
Personal responsibility  
 
Attachment issues: 
a) Merging 
 
Terror of being separate 
 
b) Abandonment  Fear of abandonment 
 
c) Withdrawal Desire for connection 
 
Ambivalence about being known: 
Insisting she was really seen 
Feeling unseen 
 
Fear of inferiority 
 
Feeling inferior 
 
Feeling persecuted No active deficit 
 
It can be seen from Table 16 that there is evidence for seven active deficits, or denied 
aspects, in Sophia’s material. 
Firstly, Sophia’s active deficit of “Vulnerability and neediness” was seen clearly 
through an active process of being domineering and knowledgeable, and by attacking me 
when I attempted to express empathy, resulting in a denial of her own vulnerability and 
neediness.  She presented herself in the sessions as a person in control, with very few or no 
needs.  She appeared competent, knowledgeable and domineering, frequently speaking over 
the top of everybody else, telling others what they thought, showing that she knew better, and 
sometimes even taking the role of the therapist or expert in the session.  She demonstrated 
significant resistance to vulnerability in the therapy room, as she was not able to join in much 
self-reflection in the sessions, and whenever I offered empathy or softness, she attacked me, 
rather than seeing that empathy as an opportunity to obtain comfort.  She appeared to be 
actively denying her own neediness and vulnerability, indicating an active deficit.  
The second active deficit was Sophia’s sense of “Personal responsibility”.  As shown 
through the analysis, she externalised many of her emotional and mental experiences in the 
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therapy room, blaming and criticising others, and skilfully (and forcefully) changing the topic 
whenever she was challenged about the impact of her own behaviour on others.  The fact that 
she blamed me for a lack of change in her daughter’s behaviour as early as Session 1 (even 
though Annie had only had two therapy sessions) would suggest that her concerns were not 
based on an objective assessment of the situation, but were more likely to be a sign of her 
desire to blame somebody else for her daughter’s behaviour, and to be absolved of 
responsibility.  Sophia’s sense of personal responsibility was actively denied through much of 
her blaming and critical behaviour. 
Thirdly, Sophia’s active deficit of the “Terror of being separate” was evident in her 
merging behaviour, which could be thought of as an annihilation of gaps or spaces, and there 
were many paralinguistic and behavioural indicators in Sophia's presentation that gaps and 
spaces were denied or eliminated.  For example, Sophia often told her husband what he 
thought, or did, and why he thought it or did it, as if the two of them were merged and there 
was no gap between their minds.  Sophia spoke quickly and loudly, often interrupting Jack or 
myself, and frequently speaking over the top of one of us.  The impact for a listener was of all 
the words being fused together: rather than there being individual speakers, all our words 
were merged into one conglomerate, with no space in-between words, in-between people or 
in-between thoughts.  My experience in the room was frequently of being bombarded and 
overwhelmed, with no space allowed to exist either in the interaction or in my head for 
thinking.  Initially there was also a lot of email and phone contact from Sophia in between 
sessions.  This active process of making sure there were no gaps or space could be seen as a 
denial of the terror of being separate, and in this way, the terror of being separate was thus an 
active deficit for Sophia. 
Fourthly, the active deficit of her “Fear of abandonment” could be seen in her taking 
the role of the one who was doing the abandoning.  Sophia’s descriptions and behaviour gave 
a strong impression of not being concerned about whether others wanted her or were going to 
reject or abandon her.  In the therapy room she acted in a strong, confident manner, 
frequently expressing criticism of me in a forceful, open manner, such that an observer would 
make the judgement that Sophia was totally unconcerned about me rejecting her.  She 
dismissed connection with myself as therapist, and she expected her children to be 
independent from her.  Despite this general impression, there were hints in Sophia’s response 
to the possible separation with me, when I tried to end their sessions, that she was actually 
very sensitive to rejection, and hung on more closely.  Her openness, however, was limited 
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and short-lived.  Sophia demonstrated an active deficit of a fear of abandonment and 
rejection, and could be seen to be actively repudiating such feelings throughout her sessions. 
Fifthly, and closely linked, there was the active deficit of the “Desire for connection”: 
Sophia withdrew from others in order to deny to herself how much she actually wanted 
connection.  The desire was evident in her intrusive behaviour in Annie’s sessions, and also 
in her frequent email and phone contact with me, until I managed to contain our contact to 
the therapy room.  However, she tried to hide this desire from herself and others by 
presenting an impression that she did not need connection with the family.  For example, she 
did not join the family in the common living area, she stayed in bed in the mornings when the 
family was getting ready for the day, and she did not go to the children’s sporting matches.  
The active deficit in this case was Sophia’s denied desire for connection. 
The pain of “Feeling unseen” was the sixth denied aspect identified in Sophia’s 
material.  She maintained that she was not just seen but also adored and “really seen”, but her 
description of her relationship with her enmeshed mother was that her mother did not see her 
for herself.  Sophia also assiduously avoided self-reflection, and whenever I tried to see her in 
the room, she pushed me away and experienced my looking as criticism, demonstrating a 
strong sense of ambivalence about being seen by me in the therapy room.  Despite her words 
about being really seen, the experience of the transference was of a great deal of conflict 
about being seen and known.  The active deficit for Sophia in this context was the pain of 
feeling unseen. 
Finally, there was evidence for an active deficit of “Feeling inferior”, which infused 
much of Sophia’s conduct in the therapy room.  She took a superior role in the sessions, both 
with Jack and with me, appealed to higher authorities than me, and attempted to make Jack 
and myself small and wrong.  At times she criticised me (e.g., “we’re not actually paying you 
for your interpretation”) and mocked me, (e.g., “Did you see what you just did?” [mocked me 
by sighing heavily]), creating the impression that she knew more about therapy than I did.  
Such responses would only be necessary if Sophia needed to prove herself superior to me 
because she was concerned about feeling inferior.  Her appeals to authorities that she 
considered to be higher than me, and her belittling comments to both Jack and myself, 
provide evidence that Sophia needed to convince herself, and us, that she was not inferior.  
Her denial of her fear of being inferior was thus her active deficit. 
The fact that there was evidence for so many active deficits in Sophia’s material is 
consistent with her general difficulty in being able to reflect upon her behaviour and the 
prevalent use of externalisation throughout her sessions. 
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Themes with No Evidence of Active Deficits 
It can be seen from Table 16 that there is one theme, “Feeling persecuted”, for which 
there is no evidence of the denial of a particular aspect in Sophia, and hence no evidence of a 
direct match to an active deficit.  The experience of feeling that she herself was being 
persecuted is very likely to be closely related to Sophia's frequent attacking and intrusive 
behaviours to others, as in the phenomenon discussed by Freud (1911/1958), and Klein 
(1946/1997).  These behaviours, however, are themselves likely to be a consequence of 
Sophia’s denied sense of inferiority, as discussed above.   
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Child C: Annie 
Themes of Annie’s Sessions 
The themes of Annie’s sessions are shown in Table 17.  The themes were drawn from 
direct observations in Annie’s therapy sessions, as well as from parent reports of Annie’s 
behaviour and symptoms, as discussed in the parent sessions. 
 
Table 17 
Superordinate and Emergent Themes of Sessions for Child C (Annie) 
      Superordinate Themes       Emergent Themes 
A. Neediness 
 
i. Neediness: Toddler-like behaviour 
ii. Needs others to do ordinary things for her 
iii. Greed vs need 
iv. Waif-like appearance 
B. Disconnection  
 
i. Disjointedness 
ii. Shut out and left out  
iii. Falling down and clumsy  
C. Fear of 
abandonment 
 
i. Forgotten and unwanted 
ii. Lost 
iii. Difficulty with separation and reunion  
D. Intrusion i. Fear of her own intrusiveness ii. Spikiness vs softness 
E. Not being seen i. Nobody can see how things really are ii. Unseen sadness 
 
Discussion of Annie’s Themes  
A. Neediness 
Annie’s neediness was expressed in extreme, unruly forms.  Her parents described her 
as toddler-like, screaming and demanding, and as not being capable of self-management, 
needing others to do ordinary self-care behaviours for her such as tying her shoelaces.  At 
times she demonstrated confusion between greed and need, especially in relation to decisions 
about food.  Her appearance was also indicative of neediness, as she often presented at 
therapy in dirty, ill-fitting clothes, with messy, unbrushed hair, and she frequently had no 
socks.  Sometimes her shoelaces were undone. 
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i. Uncontained neediness: Toddler-like behaviour 
Annie’s parents explained that one of her key symptoms was her toddler-like 
behaviour.  They said she could become like a demanding, screaming baby: 
S: Every night she regresses.  That's the other thing.  So I wake up with her 
screaming.  It's like having a toddler for the morning and the evening and then 
there's a space of, like, a 9‑year‑old and then there's toddler again. […] Not 
just a toddler.  Like, an extremely anxious, regressed, clingy, hysterical 
toddler.  
(P4S1, 19:13) 
S: She doesn't get up.  She doesn't ‑ she won't do anything.  Like, we had this 
issue where her hair was in such knots that I actually got to a point where I 
didn't know how I was ever going to get the knots out.  I put a treatment in and 
she wouldn't let me touch it.   
(P4S1, 15:27) 
ii. Needs others to do ordinary things for her 
Annie demonstrated an inability to look after herself.  She needed her family to do 
basic self-care functions for her, such as finding her belongings and preparing her school 
items for the day.  Her mother explained that it did not matter how much they helped her to 
prepare in advance, she always seemed to manage to be missing something that she needed 
for the day’s activities, and held everyone up while somebody else sorted it out for her.  
S: What will happen is we'll get in the car.  She won't be in the car.  So then I'll 
be reversing out and at some point she'll come and she won't have the right 
clothes, the right shoes, the right things and so then you have to go back up 
and get it and she won't go back up and get it. 
(P4S1, 33:24) 
J: He [Mike] does things like – there was an incident this week where he basically 
ended up -  he was desperate to get to school, and he ended up getting 
everything for Annie –  
S: (cut in) -  he [Mike] did her shoe laces today on the way to netball –  he over-
functions for her sometimes. 
(P4S6, 4:19) 
iii. Greed vs need 
The material in Annie’s sessions sometimes showed a confusion between need and 
greed, as if she thought that showing that she needed something meant she was asking too 
much.  She would often comment on people who ate too much and who were fat, and 
remarked about babies “not knowing how to stop eating”: 
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A: When I was a toddler I was really fat because my dad overfed me …  my dad 
just didn’t know when to stop.  Babies are like cats – they don’t know when to 
stop eating. 
She then drew a picture of a baby’s tummy getting bigger and bigger, and 
explained to me that the baby doesn’t know when to stop. 
(C3S4) 
She told me about a boy at school who was bullied.  She said “Mean girls are 
rude to him – I feel bad for him because people bully him and say he’s fat.” 
(C3S1) 
A: Some people don’t want to have a fat tummy – they are really into fashion – 
they don’t want a fat tummy.  They are Supermodels. 
(C3S7) 
iv. Waif-like appearance 
Even Annie’s physical presentation conveyed neediness.  My notes from her first 
session described her as “waif-like”: 
Physical presentation – very messy, ‘waif-like’.  Skinny.  Hair unbrushed, long, 
straggly.  Clothes ill-fitting, dirty?  No socks, shoelaces undone. 
(C3S1) 
Over time there was some improvement in her appearance, as her hair became much 
neater and she looked more cared-for.  However, in Session 24, just before a therapy holiday 
(which always arouses more intense feelings), my notes record that she looked small and lost 
in over-sized clothing:  
She came in wearing a big hoody jacket and shorts - hoody over her head and 
jacket down to her mid-thighs – looked so little inside it. 
And when she walked out of that session: 
…put her head down with her hoody on and walked away.  A picture of sadness.  
(C3S24) 
Summary of Theme: Neediness 
Annie’s neediness was described by her parents in their sessions, and demonstrated by 
Annie through her play in her own sessions, as well as in her appearance.  These factors 
suggested that Annie had unresolved, needy, baby feelings which could be repressed 
sometimes, but when she was with her family she regressed to a state in which she felt like a 
baby who so desperately needed to be seen and nurtured.  She experienced intense separation 
anxiety, could not manage her emotions, and was incapable of thinking and planning like an 
older child, and hence needed others to manage her life for her.  It could be surmised that her 
baby- and toddler-like emotions and behaviours demonstrated the strength of her infantile 
needs, showing just how desperate she was to have these needs met by her object. 
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Annie’s confusion between neediness and greediness suggested that she was worried 
that if she had a need then she was asking too much and being greedy, and she was frightened 
she would take too much.  Perhaps this was because her needs felt so big that she was 
frightened that if she did let herself know how much she needed then she would be greedy 
and take (eat) too much from her object.  It was hard for her to believe that if she expressed 
her needs then they could be met and she could be satisfied.  Even Annie’s physical 
appearance showed her to be a needy child, as she presented an image of a forgotten, 
uncared-for child.  Her neediness permeated her world. 
B. Disconnection 
Many aspects of Annie’s sessions reflected a theme of disconnection, or of things not 
being held together securely.  Her drawings, her stories and even her sentences contained 
aspects which were not properly connected or joined up.  Often the themes of her stories were 
about being shut out, and my countertransference experience was frequently to feel shut out 
by her.  There were also occasions when it seemed she was not fully present within the 
sessions.  The theme was also expressed physically, as Annie could be clumsy in the 
sessions, slipped off her seat, and enjoyed showing me physical gymnastics moves of the 
“best way to fall down”.  It seemed that she was not held together securely in her physical or 
her emotional world. 
i. Disjointedness 
Many aspects of Annie’s sessions reflected a disjointed quality.  Often, the lines in her 
drawings did not connect up.  Sometimes she would begin a story and then lose the thread of 
what she was telling me, with her words trailing off and she was unable to continue the story.  
On one occasion she was writing a story and ended up writing only the first letter of each 
word.  Although she was keen to be involved with me in the sessions, there were times when 
it seemed she was not fully present, as if she had disconnected from the engagement with me 
for a brief time. 
I drew squiggle like a figure 8.  She turned it into a coke can with a face.  Drawing 
was initially very unconnected – lines not joined up, she was leaning over the 
edge of table, book fell off table, nothing was firm or consistent. 
(C3S2) 
She initiated game of misunderstandings /mishearings (e.g., Q: “Do you have the 
time?”  A: “Yes I have a dime” etc) - she loved it. 
(C3S12) 
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In a later story, Annie became disengaged while doing the story, losing track and 
only writing the first letter of each word. 
(C3S28) 
Wrote an Acrostic poem– first three words completed but the last word was 
‘strawberr’ – she didn’t finish writing the full word. 
(C3S23) 
She was drawing a picture of her brother.  Detailed and slow.  Chatting.  At end, 
noticed with surprise that Mike’s shorts were “shorty shorts” - “I’ll have to 
draw long legs.” 
She only noticed it after she drew it – it was a surprise for her, as if she were not 
fully present while she was drawing.  She can sometimes have a feeling of not 
always being fully present…? 
(C3S3) 
ii. Shut out and left out 
Feeling shut out was a theme of Annie’s sessions, and also a common 
countertransference feeling of mine while working with her.  After a holiday break in our 
sessions she would often sit on the lounge and be present without being present – for 
example, covering her face with her hoody or with a book, or alternatively she would talk 
non-stop so that I could not get a word in and there was no space for thinking or talking about 
feelings.  When she drew her family, she did not put herself in the picture, and when I 
pointed that out, she drew herself away from the rest of the family on a completely different 
part of the page.  One of the games she created involved the "obstacle course of life" in which 
the toy animals had to navigate their way around a very confusing, almost impossible 
pathway where nothing seemed to be connected up properly, and they had to take great risks 
to make their way through. 
She drew a picture of her family.  Annie wasn’t in the picture.  I mentioned this 
and she added herself above them – separated from the rest of the family. 
  (C3S3) 
A: (explaining about a dating Reality TV show) “If you don’t receive a rose you 
are out.” 
 (C3S4) 
A: (Telling me that she gets upset when Mum punishes her by not letting her watch 
a favourite show) “because sometimes they have an ad ‘you MUST not miss 
it’ and then I miss it…”  
 (C3S4) 
Made an obstacle course with glue stick, scissors, sticky tape, rubber etc.  She 
called it “the obstacles of life”.  Animals had to go over or around.  Almost 
impossible task. 
(C3S7) 
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(No session last week as I was on holidays.)  She entered the room very quickly 
barely looking at me.  Wearing an outfit that could have been jumpers but 
maybe not (long sleeve T-shirt and tights)?  Perhaps it smelt a little?  Saw that 
I had a game and went straight to the game as if I wasn't there.  Began reading 
instructions and started playing- I could have been there or not been there - 
made no difference.  She didn't really look at me as she left either. 
My notes record: 
There was no way for me to get in this session -  I felt on the outer. 
 (C3S25) 
In Session 28, I also felt shut out the whole session.  My notes record: 
I was shut out.  It was so hard to find a way in – actually it was impossible – is this her 
experience with her object?  When you are shut out it is impossible to get back in?  
(C3S28) 
iii. Falling down and clumsy 
Annie moved a lot during her sessions, often getting up, and sometimes showing me 
“gymnastics moves”.  In an early session she was sitting on the lounge but kept sliding down, 
almost falling off the lounge (even though the lounge was comfortable).  Other times she 
showed me games she had made up about the best way to fall down.  Sometimes when she 
was leaning on the table doing a drawing she would lean her arm or her book over the edge of 
the table so that it was inevitable that she or her book would fall. 
Could not sit still in her seat – moving, almost falling off lounge constantly 
throughout session. Falling/lost/no grounding…  
(C3S2) 
Showed me some gymnastics moves.  Played a ‘falling down’ game – showing me 
many different ways of falling down. 
 (C3S5) 
Summary of Theme: Disconnection. 
The theme of disconnection was prominent throughout Annie's sessions in various 
modalities.  The kinds of stories that she told, the way that she told them and the way that she 
drew her pictures were all consistently disconnected, suggesting that, in her world, 
sensations, thoughts and feelings were not all connected up with each other.  Her unruly, 
disorganised behaviour, which so annoyed her parents, seemed to reflect an inner world 
lacking integration.  The same theme was reflected in Annie’s representation of herself 
within her family dynamic – she was not connected to her family.  In fact, there was a feeling 
in the countertransference of being shut out, and of how hard it is to try to get back in when 
you are on the outer.  This was accompanied by a strong sense of sadness. 
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Annie’s physical lack of stability highlighted the lack of integration inside of her, and 
her difficulty in feeling as though she could hold things together on solid ground.  It could be 
surmised that her outside world was disconnected because she did not feel connected on the 
inside.  
C. Fear of abandonment 
Annie’s fear of abandonment was present in her worries about being forgotten and 
lost.  Her session material suggests that she was concerned with being forgotten, unsure 
whether she was wanted, and found herself so easily lost, which in her view was because 
others move on without her, as if she were not remembered or held in mind. 
i. Forgotten and unwanted 
There were many examples in the session material in which Annie showed concerns 
with being forgotten or feeling unwanted.  She drew a Wanted poster which was designed so 
that whoever looked at the poster was the wanted person, and the week before a holiday in 
our therapy she turned the books on my bookcase backwards, so that their names could not be 
seen.  She told stories about people who were forgotten or who were worried about being 
forgotten. 
Annie drew a ‘Wanted’ poster with a very large reward (lots of 0000’s).  She drew 
a picture and the word “You” (meaning ‘You are Wanted’) – she said that 
whoever looks at it is the wanted person. 
(C3S3) 
She spoke about her assignment and the book she was writing about – the story 
of a grandmother with dementia who was worried she might forget her 
granddaughter.  She quoted from the book, about how the grandmother loved 
the granddaughter so much it would be impossible to forget her. 
(C3S28) 
In the session before a holiday: 
She went to the books of the bookcase, which she has done a few times now, but 
when she put them back she deliberately turned them so that they were 
backwards i.e., the names could not be seen.  I spoke about the books ‘not 
being seen’ and ‘never being known’ – nobody would ever know now what 
they are, so they would be forgotten and neglected. 
(C3S27) 
Annie also made up stories about characters who were forgotten and abandoned: 
Told me a story about a boy who was adopted.  Then he discovered his mother 
was coming back – thought she was going to be the best mum ever – but people 
at orphanage had made up a story – mum was only going to come in 20 years.  
He went to the orphanage home and cried and cried and cried. 
(C3S13) 
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She drew, and told me, a story about a cat who could express his emotions 
through playing the piano.  It was very happy when listening/playing music.  
However, the family got many other cats – he felt upset and moved away, 
feeling “abandoned” – he rejected the family when they approached him 
again. 
(C3S14) 
The topic of forgetting was also explored through games which involved not being 
forgotten.  Annie frequently wanted to play games which involved remembering and 
ordering, such as spelling games.  For example, in Session 3: 
She wanted to have a Spelling Bee – she enjoyed the game and when it was the 
end of the session she begged – “Can you give me one more word before I 
go?”  (I ended up giving her three more words).  She worked through them, 
and it seemed very important to her to have the chance to remember the letters 
and words with me. 
(C3S3) 
ii. Lost 
Annie’s parents had commented that she easily got lost when they were out with the 
family, or even when she was waiting to be picked up from school.  She told me that she gets 
lost because she gets interested in something and her family moves on without her. 
A: When I’m lost I’m a bit scared.  
C: You told me before that you get lost easily – like when you are in [name of 
very large store] and you are looking at some pens you like and then you can’t 
find your family. 
A: Not every day. 
C: How come you get lost so easily… – do you know? 
A: They move on – and I don’t notice. 
(C3S3) 
iii. Difficulty with separation and reunion 
Annie struggled with hellos and goodbyes at the beginnings and endings of sessions.  
Initially she gave no acknowledgement of either the person dropping her off, or me when she 
arrived, and at the end of the session she left without a goodbye to me or any 
acknowledgement of the person picking her up.  Instead she began the session as if we had 
already been talking, and faded out at the end. 
Went outside – I said bye inside the room – didn’t say goodbye to me. 
(C3S3) 
Arrived with her Gran who introduced herself to me.  Annie didn’t say goodbye 
to her.  
(C3S4) 
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Didn't want to leave at the end – kept tidying my room, and looking for excuses 
not to leave.  Did not look at me to say goodbye – put her head down with her 
hoody on and walked away.  A picture of sadness. 
(C3S24) 
As she came in I heard her grandmother say goodbye to her from the car, and I 
noticed that Annie ignored her. 
(C3S27) 
Didn’t want to end – began new story about a book at the end of session – was 
unsure if she should tell me now or wait until next week, but decided to tell me 
now.  ‘Diary of a Wimpy Kid’ – new book coming out – hoping she can get a 
copy.  Then there was no real goodbye, just a vague, fading away…. 
(C3S10) 
When she greeted her father she did not give him eye contact or acknowledge him 
– in fact she looked far into the distance away from him.  I said “Goodbye 
Annie” and she turned and looked at me to say goodbye although her look was 
of distraction without real connection. 
(C3S28) 
After some time, there began to be some occasions when she acknowledged me as she 
arrived and left, and could think of our sessions as ongoing: 
Time to go – gave me a warm goodbye.  Dad waiting outside in car.  (First time 
I got a proper goodbye.) 
(C3S7) 
At the end Annie asked: “Is the lesson finished?”  Said goodbye in the room, and 
then as she walked out called out goodbye to me.  
(C3S11) 
Towards the end I had been speaking about her knowing what will happen with 
our sessions – I put it in terms of how important it is for her that I am reliable, 
and I am there for her when she is expecting me to be there.  She was very 
careful to make sure she packed up before leaving, and said goodbye 
warmly…. 
(C3S12) 
When she left she didn't say goodbye and I called “bye” to her – she turned 
around and I said "goodbye Annie" - she smiled and said goodbye to me. 
 (C3S27) 
I gave her a calendar at the beginning of session, indicating our holiday coming 
up.  There would be six weeks with no sessions over the summer.  The calendar 
(as always) showed the date we returned and had ticks on the following weeks 
to show that sessions were continuing.  She took the calendar and continued 
the ticks when we come back in February, adding lots more ticks and then 
wrote ‘multiplied by 1 million…’ 
(C3S13) 
Annie’s parents had decided that she was only to have two weeks’ notice of 
terminating her sessions.  She told me that she wanted a farewell party as part of having a 
“proper farewell”.   
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She asked if she could have a ‘farewell party’ next week – we spoke about other 
goodbyes and I talked about how important it is to have a proper goodbye and 
to be able to think about the good times and the bad times and when you'll miss 
someone and what it will be like not to see them.  She was able to join in the 
conversation and was quite insistent that she wanted a proper farewell party.  
(C3S29) 
We did have our farewell party in our final session and spent a lot of time talking 
about goodbye feelings.  She responded warmly to the opportunity to face a goodbye 
together: 
She was really happy and warm and connected at the end of the session, and gave 
me quite a lot of eye contact when she left.  She waved quite a few times on her 
way to the car, giving me genuine, warm, happy eye contact each time. 
(C3S30) 
Summary of Theme: Fear of abandonment 
For Annie the theme of fear of abandonment was related to forgetting, being 
forgotten, not being wanted, and getting lost because you are not held in mind (i.e., 
remembered).  She needed both to feel wanted, and to want her object, which became me as 
therapist in the transference.  It seemed she easily became lost because she did not feel held 
in mind (“they move on”), and she did not hold them in mind (“I don’t notice”).  Her 
concerns with being forgotten and lost were consistent with my experience of her sometimes 
not being fully present, as if she did not let herself remember connections, so that she did not 
have to experience the pain of separation and /or being forgotten.  Separations were clearly 
very painful for her, and she protected herself from the vulnerability and pain by pretending 
that they were not happening, and slipping in and out of relationships as if there was no 
break.  Annie’s enjoyment of our games of remembering suggested that it may have been 
comforting and hopeful for her to practise the process of remembering and being 
remembered.  
D. Intrusion 
Intrusion was ever-present for Annie.  She was subject to her mother’s intrusiveness, 
even in the setting of the sessions, as described above in Parent 4 (C)(vii).  She had night-
time fears of robbers breaking in and stealing her, which may have been her fear of her own 
desire to intrude and steal from her object.  Similarly, she displayed a fear of her own 
intrusiveness in her lack of curiosity about her therapy and her therapist, which took many 
months to overcome.  Finally, there was also a developing theme in the sessions of spikiness 
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versus softness, indicating her wish and desire for soft, cosy nurturing, rather than 
relationships which involved jabbing and intruding upon each other. 
i. Fear of her own intrusiveness 
One of Annie's presenting symptoms was her fear of sleeping on her own at night, 
because she was frightened that robbers would break into the house to steal her.  Her fear 
could only be assuaged by having somebody else present, and so she needed to share a room 
with her sibling, and when she woke in the night she had to go into her parents’ room.  Her 
parents could not understand this fear, as their home was safe and there had been no incident 
to initiate it.  Interestingly she had not had these fears when she was younger – they had only 
developed when she became older and came to know about the world.  With no external 
cause, it became clear from the sessions that the fear had an internal trigger, based on Annie’s 
growing awareness of her desire to have connection with an object who kept her at bay.  It 
appeared from the sessions that Annie was frightened by the strength of her desire to “break 
in” to her mother’s world, to obtain the connection she so desperately needed.  On the one 
hand she was frightened that she wanted to be a robber, stealing love and connection from her 
mother, and on the other hand she had the wish that she would be stolen by her mother who 
would “call her name and take her”.  
Annie explained to me in detail about her fear of the robbers:  
A: I’m not so worried about them taking stuff – I’m worried about them 
kidnapping me or my brother or sister or parents – I don’t think they will take 
my parents.  I can imagine a picture in my head of it happening – sometimes I 
can see it in my head.  Someone calling my name and taking me…. when I was 
little I didn’t know how much [sic] criminals there were in the world, I thought 
bad people were just mean to you, I didn’t realise they murder and all that. 
(C3S3) 
A: It’s scary when its dark and I can’t see them [the intruders]. 
(C3S12) 
Annie felt so worried about her desire to intrude that she needed protection on every 
front: 
Told me she wishes she had a security guard patrolling her house at night…. – 
one at front, back, side, top. 
(C3S12) 
Annie’s fear of her own intrusiveness seemed also to be shown in the therapy room 
through her initial lack of curiosity about her box with her toys and materials, about the 
room, and about me and my life.  In contrast to most other children, who eagerly explore the 
toys available to them and question me in detail about my world, it took her months to show 
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any interest in finding out more about this new therapy world.  By Session 3 she had not yet 
even looked through her box of toys and craft materials: 
She looked in her box, and asked what she should take out.  I said anything she 
wanted – she didn’t look and explore.  She quickly took out drawing things.  
Only extra check was for crayons.  But otherwise didn’t explore box. 
(C3S3) 
After many months, by Session 27, she had begun feeling confident enough to explore 
my room: 
She began exploring my room, and especially the locked door at the back of the 
room.  This is the third time now she has ventured around the room, exploring 
and testing the limits.  She made no comment about the locked door, so I said 
the words for her: "I wonder what is in there?” and "I wonder what I'm being 
kept away from?".  She put her hand under the door and said she felt another 
hand - we played with the idea of who else might be there. 
 (C3S27) 
ii. Spikiness vs softness 
The theme of spikiness versus softness was present in Annie's drawings and stories.  
She drew pictures of sharp, dangerous things, telling me how much she did not like them, 
contrasting them with pictures of cosy, soft nurturing places where she wanted to be with her 
friends.  She made me wonder about her experience of being jabbed by a sharp object when 
she wants cosy nurturing, as well as what she was hoping for in therapy with me.  
[Annie] drew a box with a sharp ‘fin’ on it.  She pointed to a picture she had 
drawn earlier of a soft mattress, telling me: “This is a safe spot – where my 
close friends are.  The mattress is soft and comfortable.”  (She pointed to box 
with sharp fin) – “Over here - I don’t want to go near these people.  They have 
Devil ears” (she drew the devil ears). 
Pointing to the mattress “All these are the nice, friendly people, all leaning 
together on soft mattress, it’s very comforting.  I feel more comfortable with 
my friends than these people (pointed to sharp box).  These are safe people, 
they are sitting on the mattress, all comfortable and talking.  She drew more 
fins/spikes on box, and said she didn’t like those people. 
 (C3S2) 
Annie drew pictures of herself in bed, but the bed was a bed of nails – sharp and 
painful and she compared it to a ‘comfy’ bed, which was soft and cosy.  She 
told me how awful it was to sleep on a bed of nails – so sharp and spiky.  This 
story continued for a long time. 
(C3S10) 
Summary of Theme: Intrusion 
Annie experienced both intrusiveness and withdrawal from her mother, as discussed 
above, leaving her with a desire to push in, intrude, demand and take what she needed (which 
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she did when she was behaving like a demanding toddler).  Annie’s fear of robbers coming in 
the night could be thought of as a representation of this situation – a fear of her own very 
strong intrusive desires to break into her mother’s world, pushing her way into the 
withdrawing mother.  On her own at night she would have been less able to keep up her 
protective barrier against these feelings.  Annie’s fear of her own intrusiveness may also have 
been the reason she was so cautious of her own curiosity in the room with me, fearful that her 
intrusiveness would take over and she would push into me and my world, and that I would 
push her out in retaliation.  The fact that she slowly became comfortable enough to be curious 
about me and explore my room and my mind suggests that, through the therapy, she was 
gradually less worried about her intrusiveness.  Her desire for softness and cosy nurturing 
gradually entered the therapy, as she expressed her discomfort and dissatisfaction with sharp, 
poking experiences in her world and her relationships. 
E. Not being seen 
Annie showed in the sessions that she struggled with issues of not being seen.  People 
could not always see how something or somebody really was, and she did not include herself 
to be seen in the picture of her family.  Additionally, feelings of deep sadness on the inside 
remained hidden away, unseen and unacknowledged.  
i. Nobody can see how things really are 
A common theme of Annie’s sessions was that there was no consistency between 
what people could see and how things really were, or in other words “what you see is not 
what you get”: 
She drew a creature she called a “bblblblb” (she created a nonsense word).  It 
was an alien from space, and it was creative and likes ice cream, but when you 
turn it upside down it is a hammer shark, or a dog (she drew the picture so it 
looked different if you turned the page upside down).  She said it has two 
different parts – one is friendly and happy, and the other is scary. 
(C3S7) 
She drew a coke can and gave me an explanation – it looks good on outside, but 
on the inside it ruins you, then you won’t be happy any more. 
(C3S2) 
She implied that she did not feel that she was really seen in her family: 
She had not drawn herself in the picture of her family.  When I pointed this out 
she drew herself away from the rest of the family, on a different part of the 
page. 
(C3S3) 
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In Session 3 she told a story about how scary it is for her to try to work out what was 
fake and what was real, both in herself and in her objects: 
Annie told me about a scary movie in which the parents had been taken away and 
replaced with fake parents, whose eyes were buttons, but they act like real 
parents.  The story became very complicated and confusing, with the child also 
being given button eyes for her birthday.  She said the movie was ‘freaky’. 
(C3S3) 
ii. Unseen sadness 
In the context of things not being seen, there was a particular theme in Annie’s 
sessions of a sadness held deep inside, which was not seen on the outside: 
Annie drew me a picture of a man who doesn’t like his job – his parents wouldn’t 
let him do the job he wanted –now he spends his time helping everyone else 
but not himself -  he is sad but he doesn’t show it – he doesn’t cry. 
 (C3S1) 
She drew a monster with ‘angry teeth’ – she told me that the monster looks vicious 
and angry, so people think it is not very nice.  However, deep inside it is really 
sad.  People think it’s a bit of a scary monster, but really it is just sad inside 
(my notes record this as a very moving moment). 
(C3S2) 
Summary of Theme: Not being seen 
The stories and drawing from Annie’s sessions imply that Annie’s real thoughts and 
feelings were not seen, especially her own feelings of deep sadness.  Both her experience of 
her object and also her experience of herself seemed to be summed up by “what you see is 
not what you get”.  Her mother’s denial of her own withdrawing behaviour means that Annie 
was not in a position to complain about her mother’s absence, leaving her confused about 
what was real and consequently which of her own feelings might or might not be justified.  
What you see is not what you get was also true for Annie herself – she had learned to hide 
her own difficult and painful feelings, pretending that she “didn't care” (a frequent complaint 
of her parents), with the result that nobody could see how sad and hurt she was on the inside.  
In fact, they were more likely to see the angry, scary monster part of her than the sadness 
deep inside. 
Summary of Annie’s Themes 
It can be seen that Annie's sessions showed very strong themes of struggling with 
neediness, disconnection, fear of abandonment, intrusion, and the feeling of not being seen.  
The themes suggest that in many ways Annie felt like a needy, uncontained, un-held 
baby, who was terrified of being forgotten.  She desperately wanted and needed to be held, 
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seen and nurtured but she was frightened of the depth of her neediness, which often felt like it 
was too much.  The disconnection in her internal world spilt out and influenced so much of 
the way in which she related to her outside world.  She did not feel held in mind by her object 
and so it was hard for her to hold the different parts of herself in mind, and things easily 
became lost, both inside and outside.  Her mother's fluctuation between intrusiveness and 
withdrawal left her confused, and while she was frightened of separation she did not feel safe 
to show it, and so she covered up her deep feelings of sadness and fear with a defensive 
shield that looked as though she did not care – which could be recognised as the stereotypical 
behaviour of a child displaying avoidant attachment (Ainsworth, Blehar, Waters & Wall, 
1978).  Her desire for connection was manifest in her desire to intrude upon her object, which 
also frightened her, and was evident at night time in her fear of robbers breaking into her 
house and stealing her.  She did not feel that anybody really saw what things were like for 
her, and how sad and lost and needy the little baby part of her felt on the inside. 
Comparison of Sophia’s Active Deficits and Annie’s Themes 
Table 18 shows the comparison of the active deficits for Parent 4 (Sophia) and the 
themes for Child C (Annie). 
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Table 18 
Comparison of Active Deficits for Parent 4 (Sophia) with Aspects Present in the Themes of 
Child C (Annie) 
Parent 4 (Sophia) Child C (Annie) 
Themes  Active Deficits 
(what is being denied?) 
Themes  
Vulnerability and neediness are 
dangerous 
Vulnerability and neediness 
 
Neediness 
 
Externalising 
 
Personal responsibility  
 
 
Attachment issues: 
a) Merging 
Terror of being separate  
 
Disconnection 
 
b) Abandonment  Fear of abandonment 
 
Fear of abandonment 
 
c) Withdrawal Desire for connection 
 
Intrusion 
 
Ambivalence about being 
known: 
Insisting she was ‘really’ seen 
Feeling unseen 
 
Not being seen 
 
Fear of inferiority 
 
Feeling inferior 
 
 
Feeling persecuted No active deficit  
 
It can be seen from Table 18 that there were five active deficits for Sophia 
(“Vulnerability and neediness”, “Terror of being separate”, “Fear of abandonment”, “Desire 
for connection” and “Feeling unseen”) which can be matched to an aspect present in Annie’s 
themes (in other words, a hidden aspect in Sophia’s material corresponds to an excess of 
symptoms in Annie), leading to the possibility that projective identification from Sophia and 
Annie could be detected for each of these areas.  Each of the relevant areas will be examined 
in detail below. 
It can also be seen from Table 18 that there are two active deficits in Sophia’s 
material (“Personal responsibility” and “Feeling inferior”) for which there was no evidence 
of a corresponding presence of that same aspect in Annie’s themes, leading to the conclusion 
that no projective identification between Sophia and Annie could be identified for either of 
these areas.  The absence of matches for these areas will be discussed below.  There is also 
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one theme, “Feeling persecuted”, for which there was no evidence for an active deficit, as 
discussed above. 
Examination of Evidence for Projective Identification Occurring From Parent to Child. 
It is now possible to consider each of Sophia’s active deficits in detail to determine 
whether there is evidence of projective identification occurring from Sophia to Annie.  As 
discussed in the general model, this involves a) identifying the active deficit in the parent, b) 
identifying the same aspect present in the child, and c) providing evidence that the parent has 
elicited the aspect or behaviour in the child.  If there is evidence for these three criteria then it 
can be concluded that projective identification is occurring for that aspect. 
1) Active deficit of “Vulnerability and neediness are dangerous” matched to 
“Neediness” for Annie 
While vulnerability and neediness were denied by Sophia, intense neediness was one 
of the predominant presenting symptoms that Annie’s parents described when they brought 
her for therapy.  They said that she regressed and behaved like a toddler, and in the sessions 
she presented as a waif-like, needy child.  She could have been considered a needy, helpless 
little baby, rather than a competent 9-year-old.  It seemed, on the surface, that Sophia had 
almost no vulnerability and Annie had too much.  However, the analysis suggests that Sophia 
was avoiding her needy feelings because they were too intense, and she could not engage in 
self-reflection or allow empathy or softness precisely because it would put her in touch with 
her needy, vulnerable feelings.  Just as Annie’s behaviours showed the strength of her 
infantile needs, so Sophia’s avoidance behaviours suggested that she too had intense unmet 
infantile needs. 
It could be surmised that Sophia’s denied and hidden vulnerability had been projected 
into Annie through Sophia’s rejecting behaviour.  For example, when Annie did show her 
neediness, rather than responding with softness and sensitivity, Sophia experienced it as 
frustrating, demanding (using terms such as “vampirific” and “an unending cup”) and a kind 
of power struggle (“you can’t win”).  Hence Sophia pushed Annie away at the very times she 
felt needy, meaning that Annie’s neediness and vulnerability would have become even 
greater, rather than being contained and reduced.  Sophia, in the intensity of her frustration 
and power struggle, would have remained connected to, or overly concerned with, the 
vulnerability and neediness displayed by Annie.  In this way, Sophia remained strong and 
protected, while Annie became even more needy and desperate.  It is concluded, therefore, 
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that projective identification was occurring from Sophia to Annie in relation to vulnerability 
and neediness. 
2) Active deficit of ‘‘Terror of being separate” matched to “Disconnection” for Annie 
Sophia’s active deficit of the “Terror of being separate” can be matched to Annie's 
theme of “Disconnection”, or of things not being held together.  This theme was present in 
the content of the material in Annie’s sessions, as well as in her presentation and her physical 
presence (e.g., her comments would jump from one thing to the next with no connection 
between them; in her drawings the lines would not meet up; and frequently even her 
shoelaces would not be tied together).  There were so many gaps for Annie in so many 
different contexts, and the gaps were too big, so that things could not join up.  This 
experience can be matched to her mother’s avoidance of gaps and space in her mode of being 
in the therapy room. 
This could be understood as the particular state of mind of Sophia's experience of 
“psychic gaps” (perhaps an intense fear of an unbridgeable gap between her object and 
herself) being projected into Annie, who was left to experience the state of mind as an intense 
experience of disconnection.  It could also be seen clearly how Sophia’s behaviour created a 
sense of disconnection in the therapy room, as her dominating behaviour included talking 
over the top of Jack and myself, changing topics to avoid self-reflection, telling Jack what he 
was thinking, and forcefully attacking and belittling both Jack and myself.  These behaviours 
had the effect of making the discussion disjointed and less coherent, and evoked disconnected 
feelings and states of mind in the countertransference, including the experience of being 
disconnected from my own thoughts.  It is surmised that Sophia’s behaviour at home had a 
similar effect upon Annie, evoking a sense of being disconnected and confused in Annie, and 
accounting for the feeling that I sometimes had with Annie that she was not always fully 
present in the session.  It is concluded, therefore, that projective identification was occurring 
from Sophia to Annie in relation to terror of being separate. 
3)  Active deficit of “Fear of abandonment” matched to “Fear of abandonment” for 
Annie 
Sophia’s active deficit of a “Fear of abandonment “could be matched to Annie’s 
theme of a fear of being abandoned.  Worries about being forgotten, needing to be wanted 
and being lost were common throughout many of Annie’s sessions, and even the process of 
connecting and disconnecting at the beginnings and endings of our sessions was extremely 
difficult for her.  A fear of abandonment dominated much of Annie’s behaviour. 
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In the therapy room Sophia demonstrated some of the ways she could evoke a fear of 
abandonment in someone else.  For example: she dismissed any connection with me, for 
instance, by saying that we had never been on the same page; she and Jack frequently 
changed session arrangements and there was always a long discussion about when the next 
session could be, so that I could never feel confident that the session would actually go ahead 
as planned; and she terminated their sessions suddenly after a holiday break.  Any of these 
behaviours could have resulted in one feeling concerned about being left or abandoned.  It 
would be expected that Annie would have experienced similar behaviours with her mother 
which would have evoked a fear of abandonment in her.  It was the case that Sophia did 
terminate Annie’s sessions suddenly, only allowing (after much negotiation) two weeks to 
work through the feelings associated with ending.  Similarly, Sophia brought her children up 
to be exceedingly independent, and she withdrew from her children at home in the evenings, 
and while there may have been positive elements to this parenting approach, it may also have 
felt to Annie like she was being abandoned, even in her own home. 
It is reasonable to suggest that these and similar behaviours would have resulted in 
Sophia’s denied fear of abandonment being projected into Annie.  Thus Annie was left to 
experience the abandoned feelings, and her mother could then identify with, or remain 
connected to, Annie as the little child who was frightened of being left.  It can be concluded, 
therefore, that projective identification was occurring from Sophia to Annie in relation to fear 
of abandonment. 
4)  Active deficit of “Desire for connection” matched to “Intrusion” for Annie 
Sophia’s denied “Desire for connection” could be matched to Annie’s theme of 
“Intrusion”.  Sophia’s behaviour in the parent and child sessions showed her conflict about 
this issue – she moved between being intrusive in Annie’s initial sessions, to describing how 
vital it was for her to withdraw from her family both at home in the evenings and from being 
present at their sporting activities.  This behaviour would be very confusing for a child.  On 
the one hand, having a mother who frequently withdrew from ordinary family time would 
leave Annie feeling that, in order to connect, she would have to be forceful and push into her 
mother’s space, consistent with her behaviour of bursting into her parents’ room in the 
morning to find her belongings, and insisting on being in their bed at night.  In this way, 
Sophia’s desire for connection was projected into Annie through withdrawal behaviours, as in 
the popular saying “Treat ‘em mean and keep ’em keen”.  Yet, at the same time, Annie had 
the confusing and frightening experience of her mother sometimes being intrusive towards 
her, which would have left Annie confused and frightened of the intensity of her own desire 
  299 
to push in and intrude upon her mother.  In that sense, Annie’s intense fears of robbers, and 
her striking lack of curiosity about her therapist and therapy room, showed how frightened 
she was of the intensity of the intrusive feelings she experienced. 
Sophia’s behaviour of withdrawing and intruding would have evoked a feeling in 
Annie that she was an intrusive, invasive daughter who wanted too much.  It can be 
concluded, therefore, that projective identification was occurring from Sophia to Annie in 
relation to desire for connection. 
5) Active deficit of “Feeling unseen” matched to “Not being seen” for Annie 
Sophia’s active deficit of “Feeling unseen” can be matched to Annie's theme of “Not 
being seen”. 
Annie’s themes revealed a sad and confusing experience of not being seen, with 
moving stories about creatures who were not seen on the inside, and who in particular 
experienced unseen sadness.  There were many aspects of Sophia’s behaviour which could 
evoke an experience for Annie of not being seen.  Sophia generally demonstrated a tendency 
to talk over the top of others, telling them what they were thinking (or should think), 
responding in a highly critical manner, and demonstrating a lack of capacity to consider the 
other’s perspective.  In particular, she responded to Annie’s neediness and vulnerability with 
criticism, describing her as “vampirific”, and “a mole who’s there to undermine the whole 
thing”.  She did not see the pain and helplessness of the child.  These behaviours by a parent 
may create a feeling in the child of being bombarded by the parent’s view of the world, while 
her own world remained unseen and unknown.  Annie would be left feeling that her own 
vulnerable, sad feelings would never be seen. 
It could be considered that Sophia’s own sadness about not being really seen by her 
enmeshed mother was banished from Sophia’s consciousness, projected into Annie through 
Sophia’s intense behavioural responses to her, and then felt acutely by Annie as the pain of 
nobody really seeing how things are on the inside.  It is concluded, therefore, that projective 
identification was occurring from Sophia to Annie in relation to feeling unseen. 
Themes with No Evidence of a Match Between Parent’s Active Deficits and Child’s 
Themes 
Sophia had an active deficit of “Personal responsibility”, but there is no evidence in 
Annie’s themes of her taking on a personal responsibility as a particular characteristic.  The 
only theme that could potentially be related to taking extra levels of responsibility could be 
the theme of need vs greed, and there was a small amount of evidence in the sessions of her 
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fear of her greedy feelings making her hold back from asking too much.  However, it would 
be expected that if her mother’s behaviour were evoking increased levels of personal 
responsibility, then she would show a greater degree of evidence of increased levels of guilt 
or of taking on extra blame.  It seems, therefore, that projective identification was not 
occurring from Sophia to Annie in relation to denial of personal responsibility. 
Similarly, Sophia had an active deficit of a “Feeling of inferiority”, but there is no 
evidence in Annie’s material of her demonstrating any feelings of inferiority.  While she did 
have a theme of “Not being seen” in her relationship with her mother, she had good peer 
relationships, and in fact was very popular with her friends (her mother commented that, of 
her siblings, she was the most likely to be invited to social events).  In the therapy room 
Annie demonstrated good interpersonal skills, and while she could disconnect and shut me 
out at times, in general there was a feeling that she wanted and valued connection, shown by 
her responding appropriately in our relationship, and there was no evidence of feeling 
inferior.  It can be concluded, therefore, that projective identification was not occurring from 
Sophia to Annie in relation to feeling inferior. 
It seems therefore that there is no evidence of projective identification occurring 
between Sophia and Annie for Sophia’s active deficits of “Personal responsibility” and 
“Feeling inferior”. 
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Parent 5: Jack 
Themes of Jack’s Sessions 
The themes of Jack’s sessions are presented in Table 19. 
 
Table 19 
Superordinate and Emergent Themes of Sessions for Parent 5 (Jack) 
      Superordinate Themes       Emergent Themes 
A. Powerlessness 
 
i. Unheard and disrespected  
ii. Feels ignored 
iii. Servant to wife and kids 
iv. Made to be incompetent and useless 
B. Difficulties with 
authority 
 
i. Dictators  
ii. Ineffective disciplinarian 
iii. Becomes loud and angry dictator when frustrated 
iv. Resistant to authority  
C. Openness to other 
perspectives  
 
i. Considers child’s perspective 
ii. Considers therapist’s comments 
iii. Can view the whole system 
iv. Acknowledges child’s improvements in therapy 
D. Conforming to his wife’s 
views 
 
i. Changes his opinion to match wife 
ii. Lack of concern about inconsistency 
iii. Greater openness when on his own 
 
Discussion of Jack’s Themes 
A. Powerlessness 
The theme of powerlessness pervaded much of Jack's material in their joint parent 
sessions.  He felt unheard and disrespected in his family, both by his children and by Sophia, 
and he felt ignored by them just as he had felt ignored by his parents during his childhood.  
Much of the time he felt that he had no choice but to fulfil the position of a servant in his own 
family, responsible for the daily chores and having to meet both Sophia's needs and those of 
the children, regardless of the repercussions for his own personal responsibilities.  Jack did 
not try hard to defend himself when Sophia accused him of incompetence.  It seemed that he 
was powerless in his family, and on one occasion he described himself as being "at the 
bottom of the barrel" (P5S6, 46:22). 
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i. Unheard and disrespected 
There was a theme throughout all of Jack's material of feeling unheard and 
disrespected.  He felt that his children did not listen to him or pay attention to his requests, 
and that they did not respect him, even though they showed respect to their mother.  He did 
wonder if there were some ways in which his responses to his children enabled them to 
maintain their position of disrespect for him.  
J: At the end of the day - I feel like my words in the family are -  like I feel like 
I’m forced to shout because no one listens until I do. 
(P5S9, 26:37) 
C: So, for you, that's a familiar feeling? 
J: Absolutely, yes, feeling not listened to….  
 (P5S9, 47:21) 
J: I feel like when I do put them [boundaries] in place, no one respects them. 
(P5S1, 53:19) 
J: She [Sophia] has a greater respect – when she shouts it counts – the opposite 
of the typical mum and dad: ‘Better watch out when Dad gets home!’’ – for us 
it’s ‘Better watch out or else Mum will come in!’. 
(P5S9, 28:15) 
C: I was thinking sort of in the flip way, that when you are trying to discipline 
your kids, or even just trying to get them to do something and they're ignoring 
you, that you're put back in the situation, even though they're your children, 
you're put back in that situation with your parents?  
J: Absolutely.  I've created that dynamic.  I've created that dynamic.  
C: Somebody not listening to you, somebody not seeing you? 
J:  Yeah. 
(P5S10, 51;55) 
Jack felt disrespected and powerless in the family as he was expected to do most of 
the work, and yet when things went wrong because nobody was helping him, there was no 
concern for the negative consequences that he suffered: 
J: It's always got to do with repercussions, which is I'm the one that suffers.  So 
I'm the one that's late to work.  I'm the one that, you know, has to get them up 
and those… 
(P5S11, 27:22) 
ii. Feels ignored 
Jack felt ignored by his family now, and also by his parents when he was growing up.  
He described his father as a dictator who completely ignored Jack’s perspective or desires: 
  303 
C: [Tell me]What it was like to be fathered by a dictator?  What position that put 
you in, how you felt about that? 
J: No.  I mean, it's tiny and little and ignored. 
(P5S10, 45:08) 
He continued: 
J: That's shaped a lot of where I am in life as well.  So the low self‑esteem, I 
suppose, and the low ‑ you know, not being ‑ not representing myself strong 
enough. 
(P5S10, 45:49) 
J: I was parented pretty much by one of my sisters, and I was a lot younger than 
everyone else and my dad was completely uninvolved, just a force – not an 
engaged person in parenting – and my mother wasn’t often there. 
(P5S6, 10:38) 
C: I wonder about this feeling of being let down or disappointed or let down or 
ignored or not listened to, that’s pushing some button...? 
J: The ignored's obvious to me - that growing up, I was ignored.  I mean, that's 
what it taps into.  It’s, you know, not being seen and still not being seen today 
and that's to do with being ignored and not being, you know ‑ like, you're 
screaming and no‑one can hear you. 
 (P5S11, 44:07) 
In Session 9, when I made a link between Jack being ignored by his parents, and him 
feeling unheard in his family now, he could begin to consider the connection: 
J: It's not just about the tone – I think I nag them, “n-n-n-n-n-n”.  So they’re 
hearing five things - when someone throws a barrage at you, you neglect them 
all…  it’s a problem because I don't feel listened to… 
C: So maybe that's the point that we need to think about?  When you are not 
feeling heard, maybe that's where something about your relationships are 
relevant – it brings echoes of feeling unheard with your parents, echoes in 
your history of not being heard, not being listened to…. 
J: To me?  Absolutely.  Like that example of expressing my desires and… [they 
did] nothing.  I don't think my parents were particularly engaged at all in their 
parenting. 
(P5S9, 45:89) 
iii. Servant to wife and kids 
Jack clearly articulated a theme of feeling that he was a servant who had to do the 
household chores and serve the needs of both the children and Sophia.  He felt he had no 
choice about this role, and explained that Sophia expected it (and overtly demanded it) as 
much, if not more, than the children. 
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J: Sophia needs to be served by me at the end of the day because no one served 
her – that’s the reality - that’s why I feel like the whole time - everyone - like I 
am at the bottom of the barrel. 
(P5S6, 46:09) 
J: I feel like I’m serving everyone. 
(P5S6, 40:09) 
J: …it's 90 per cent of the time me cleaning it up. 
(P5S1, 26:43) 
J: I'd still be doing the cleaning. … It's not cleaning together.  I've never imagined 
that. 
(P5S7, 49:02) 
J: I feel like I’m the only one who tries to clean up at home. 
(P5S6, 33:20) 
J: It’s not just about cleaning – it’s about everything - it’s about getting clothes 
ready for the next day, it’s about getting their lunches, all the boring stuff that 
no one else does. 
(P5S6, 50:01) 
J: I think Sophia, sort of, puts herself in the [bed]room and, you know, avoids ‑ 
you know, avoids the chaos outside. 
 (P5S1,25:34) 
iv. Made to be incompetent and useless 
There were many occasions in the sessions when Sophia openly described Jack as 
incompetent and hopeless, especially in relation to cleaning and organisational tasks, as 
described in the above discussion of Sophia’s material (e.g., Parent 4: B(i),(v); and E(iii)).  
Interestingly, in many cases Jack did not try hard to defend himself against the accusations, 
and occasionally even joined in with them.  
J: Yes, we had a major fracas last time – shouting at Annie. 
S: (loudly and accusingly) You shouting at Annie. 
J: (humbled) I was shouting at Annie. 
(P5S6, 38:29) 
In Session 1, Sophia criticised Jack for his inability to discipline the children.  He 
tried to defend himself but then conceded to her: 
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S: This is what I keep saying to you.  Don't engage.  I'm sorry, Jack!  You re-
engage and I listen to it.  I'm like - ‘You are a child!’.  You are re‑engaging 
every time they're giving you ‑ like, you can exit now.  You can actually stop 
the engagement, and you re‑engage. 
J: But then I move, Sophia, like in the mornings‑‑ 
S: You move space and shout. 
J: Anyway, it's hard.  You're right. 
(P5S1, 51:42) 
In Session 6, Sophia had been berating Jack for his lack of cleaning skills.  Jack tried 
to say to me that when they went home from that session, for instance, he would be the only 
one cleaning that evening, but Sophia cut him off, saying that the reason that she did not 
clean was because everything was so dirty and she could not cope with it.  Jack attempted to 
continue with his point but ended up denigrating himself: 
S: There will always be a reason why I stop and it will always be because I 
discover something that is literally so heinous that I have to gag and block it 
– like I put eucalyptus oil on - and there is mice poo everywhere – on the desk, 
in the desk. 
C: So that is awful… but I want to go back to what you were saying – you said so 
you’ll go home now and then you’ll be the only one doing anything… 
J: There's an expectation, like I literally - I feel like there is an expectation a high 
proportion of the time that I am just doing stuff – and ineffectively (said half-
jokingly) (Sophia laughed) 
(P5S6, 33:37) 
Summary of Theme: Powerlessness 
Powerlessness was a significant theme for Jack.  He clearly had had many experiences 
in his life of feeling unheard, ignored and not respected.  He described his growing up with a 
sense of absence – his mother not present, his father uninvolved and his parenting really 
coming from his older sister.  He felt unheard and unseen, too little and unimportant to be 
noticed or taken seriously.  All of this was overlaid by his father's dictatorial discipline, so 
that Jack’s opinions, or wishes, had no weight – there was no arguing with his father's 
decisions.  These patterns were then repeated in his current family life, as he felt unheard, 
ignored, and disrespected by his children.  He felt relegated to the position of servant both to 
the children and to Sophia, and was too powerless to stand up to her accusations and 
criticisms. 
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B. Difficulties with authority 
There was a theme relevant to issues of authority throughout Jack's material.  He 
described his father as a dictator who could not be questioned, and his children as entitled and 
demanding.  His wife was domineering towards him in the sessions.  He felt that he was 
incapable of disciplining his own children, and yet when he became frustrated at them, he 
became very loud and angry, shouting at them to do what he wanted.  There was also an 
undercurrent of resistance to authority, in which he praised his children for not following 
rules and sometimes, in the sessions, undermined me as a person deserving of respect and 
professional authority. 
i. Dictators 
In Jack's material, there were many references to dictators, and powerful, self-
interested figures who must not be challenged.  He described his father as a dictator, and his 
children as entitled and demanding.  While he never commented on experiencing Sophia as a 
powerful figure who had to be obeyed, the dynamic in the sessions was that she was 
domineering towards him, often criticising him, speaking over him, and cutting him off (as 
described above in Parent 4: A(iii); B(iii); and E(iii)), and he said that he could not ask her to 
change. 
J: My father was a dictator – he would give rulings you couldn’t argue with. 
(P5S9, 31:54) 
Jack described his own children as: 
J: They're very ‑ they're completely entitled. 
(P5S1, 46:39) 
J: Everyone will just sit there or do their own thing and just go “Where’s 
dinner?” or "Where are my clothes?”. 
(P5S6, 34:22) 
J: She [Annie] will burst into our room whenever she wants -  6am she’ll turn on 
someone’s light to find her brush – go into anyone’s room. 
(P5S9, 22:42) 
J: They're kids.  It's all about what's in it for them. 
 (P5S11, 8:58) 
In Session 7, Sophia said, in a commanding manner, that she did not want to help Jack 
with the cleaning: 
S: It's like you telling me to stop smoking when I love smoking.  I just ‑ this is ‑ I 
don't ‑ like, I don't want to be cleaning at night.  I just don't. 
(P5S7, 48:14) 
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In the ensuing discussion, Jack told her that he wished she was with him in the lounge 
room in the evenings, even if she was not cleaning, but he then calmly acknowledged that 
there was no point in challenging her, suggesting that he always had to give in to her: 
J: (to Sophia) I would like to be in the same space.  I don't mind that I'm doing 
the work.  I'd like you in the same space.  Nothing more frustrating than you 
being on the other side of the house and you call me and I come over and then 
go back.  That's what drives me nuts, but I've got to be honest.  [To Celia] This 
is ‑ I can't see this changing in our current scenario.  There are things that 
can be worked on and, like in our ‑ the cleaning and all that kind of stuff, I 
can definitely work on that and I can definitely ‑ I don't think it's realistic for 
Sophia to change what she's doing. 
(P5S7, 50:14) 
ii. Ineffective disciplinarian 
Jack struggled with disciplining his children, and spoke as if it were impossible for 
him to ever discipline them effectively.  He explained that he had difficulties with the 
concept of discipline itself, and he appeared to equate disciplinarian with dictator. 
J: I don’t like discipline in my own life… so I don't like being a disciplinarian.  
When I was a high school teacher, one of the reasons that I left - there were 
quite a few reasons […]  I had to be a dictator in the class and I didn’t like 
that - there were many reasons, but I think that's part of it – I don’t like being 
a disciplinarian. 
(P5S9, 25:53)  
J: In all good, you know, praise to my father who was a dictator, when he did 
dictate, it worked.  While when I do it, I'm like very much, you know, a Peter 
Sellers dictator.  My words don't mean anything. 
(P5S10, 38:10) 
J: There’s a whole range of things going on that are time dependent and I can get 
‑ you know, there's a point where you go, you know, "Fuck it!  I'll just do it 
myself". 
(P5S11, 28:43) 
J: Well, I just can't ‑ even when I'm shouting and repeating things and nagging 
the kids, I'm aware that I'm doing it, but I can't see other options until 
afterwards. 
(P5S10, 40:33) 
iii. Becomes loud and angry dictator when frustrated 
As Jack felt so ignored, unheard and disrespected by the children when he was 
attempting to get them to do necessary activities (e.g., getting ready in the morning), he often 
found himself shouting loudly at them in frustration: 
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J: I do mornings and have for a long time, especially with Sophia working at 
nights.  It's like ‑ and I'm first up and always have been.  So it gets to a stage 
[…] they just stay in their beds.  They don't move.  And then it becomes a rush 
and I eventually get very agitated and screaming and then it's just‑‑ 
(P5S1, 34:11) 
J: I'm shouting at them every day at the moment. 
(P5S10, 38:47) 
J: Because when I do put a boundary, everyone says I'm going from 0 to 100 and 
it's like, well, no.  I've actually made it very clear.  It's like no one had listened 
up until then and that's when it escalates. 
(P5S1, 53:40) 
J: You're not aware that you suddenly get very angry, when it's not really your 
perception.  I realise at the time when I get angry, but to me there is a build-
up in frustration levels, but in retrospect I can see that – I feel like I’m not 
listened to… and then I shout.  Even then, I have to learn not to shout.  It 
doesn't work.  It's not how I want to parent. 
(P5S9, 2:35) 
iv. Resistant to authority 
There was a theme in much of Jack's material of resistance to authority.  At the same 
time as describing his frustration with his children for not doing as he told them, he described 
a situation in which he was disappointed that his older daughter had followed the rules at 
school, and said it was healthy for kids to "see what they can get away with".  There were 
also occasions in which he resisted my authority in the room, and would not let me have 
expertise or special knowledge. 
J:  She’s [older daughter] very authorat- [sic] – she had a leadership thing at 
school.  She can juggle - which I think is amazing – physically she can juggle 
- and her whole speech was around juggling and juggling priorities - it was a 
really good speech - and one teacher said there were no props, so she just 
didn’t do it.  She dropped it - she didn’t try – 
S: She's a perfectionist - she's got the opposite - she's more the contained 
perfectionist.  The teacher said 'no', so she just - she didn't go  - I mean she 
did the speech, but she didn’t use the props, because the teacher said you can't 
use the props.  Me, Dad and Annie would go “Stuff you - my speech is based 
on props – try stopping me!” 
J: - and then go through –‘What’s the worst that would happen?’ 
(P5S5, 29:17) 
J: I don’t like the word discipline. 
(P5S9, 30:16) 
In Session 10, Jack said that his children took advantage of him when he showed 
vulnerability, and he then immediately excused their behaviour: 
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J: They're interested in themselves, which is fair enough. 
(P5S10, 42:28) 
J: They are all pushing the boundaries to see what they can get away with.  And 
I think that is healthy – its kids being kids. 
(P5S9, 28:31) 
There were times when Jack also showed resistance to my position as a person of 
professional authority and knowledge in the sessions.  On occasions, when I made a 
statement which led him to a new insight, he immediately downplayed the importance of the 
new knowledge: 
J: I'll be honest with you, this isn't anything.  There's no epiphany here. 
(P5S11, 44:57) 
In Session 12, Jack and Sophia had asked me to explain a particular situation, but they 
both cut me off mid-sentence, talking over the top of each other while complaining that I had 
not answered them.  As therapist, it felt as if I were not allowed to have any authority or 
respect in the room: 
J: To me, when I said before there's no content, it's like a politician answer. 
C: (pausing, then calmly) If I could just say, I was mid-sentence and I got‑‑ 
J: (cutting me off and ignoring my comments) Okay, go. 
(P5S12, 52:24) 
Summary of Theme: Difficulties with authority 
It can be seen that Jack struggled with the concept of authority in many different 
ways.  He clearly had unresolved difficulties due to his father's position in their family as a 
dictator, resulting in a sense of confusion between the concepts of a disciplinarian and a 
dictator.  In his efforts not to be a dictator like his father, he became so ineffectual in his 
attempts to discipline that he felt humiliated by his children's lack of respect and lack of 
response to his requests.  As a consequence, he then turned into the angry, loud, demanding, 
authoritarian father that he had been trying to avoid.  It appeared that Jack’s relationship with 
Sophia also had some aspects of him having to go along with the wishes of a more powerful 
figure, with a sense of resignation that he could not expect her to change her behaviour for 
his sake.  Simultaneously, there were also indications of a strong resistance to authority, but 
he could not challenge the dictator directly and instead undermined authority in a more 
passive-aggressive way. 
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C. Openness to other perspectives  
Jack did show the capacity to be open to other perspectives, to reflect upon things that 
were discussed in the sessions, and to change his behaviour and responses when it felt 
appropriate to him.  He was able to think about Annie’s perspective sometimes, and to take 
into account my thoughts and comments, and this led him to become more compassionate 
towards her when she showed signs of anxiety, rather than just getting angry about the 
difficulty she was causing him.  He could acknowledge that sometimes her behaviour was a 
symptom of dynamics within their whole family, and he was able to recognise and 
acknowledge improvements in her behaviour and capacities.  
i. Considers child’s perspective 
There were occasions when Jack considered Annie’s perspective, and reflected upon 
how his own responses to her would impact her.  He was prepared to change his responses in 
the light of this awareness. 
In Session 2, I explained my understanding of how Annie experienced the world, 
given what they had told me about some of her early experiences.  My notes record that 
presenting Annie's perspective appeared to have a significant, and calming, effect upon both 
Jack and Sophia, and that Jack reflected upon my thinking:  
I said that they had told me that Mike was a more adaptable baby, and it was 
easier for him to go along with things, but that Annie was less adaptable, and 
perhaps not ready for all of this, and things were very disjointed and 
fragmented for her, and perhaps adjusting to the world had been more 
traumatic for her.  I said that that would have affected her development in a 
different way to Mike.  But essentially she had some needs that had not been 
met, and she was still showing them that they needed to be met. 
Both parents looked visibly affected by what I had said (almost calmed).  It was 
as if they had both settled a little lower in their seats. 
Jack said he could understand that her needs had not been met, and that he could 
see it in her behaviour now.  He said he had always thought that. 
(P5S2, notes) 
J: So I think the one thing where I am more cognisant of transitional situations is 
it's obviously a trigger point for her, and it's not just about a new event or 
something.  Could be a new teacher, a new netball team, new situation.  New 
place. 
(P5S7, 18:13) 
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J: I think our reaction to her has changed. […] I have a different approach to 
how (indistinct) her, but in a way I'm less trying other ways of working with 
her to make things happen, and rewarding her, you know, when she does what 
she's expected to do and helping her set a routine.  That's the thing that she 
desperately desires. 
(P5S7, 16:02) 
ii. Considers therapist’s comments 
Jack demonstrated a capacity to consider some of the things I had said to them about 
Annie's perspective, and their responses to her, and recognised that it was helpful to use this 
information to modify his responses to her: 
J: I think when you've mentioned to us different thinking styles and, to me, the 
things that have been effective is having a different mind‑set when viewing 
Annie. 
(P5S3, 28:05) 
J: I have been thinking about what you said about transition, right.  I mean, 
there's definitely something in transition. 
(P5S3, 35:01) 
J: The one thing you gave us early on was about meeting her physically, and it 
works, we’ve taken that on board.  Like initially when we first saw you I would 
shout at her from the other side of the room and say ‘You’ve got to go to sleep’.  
Now, if she is feeling anxious, I’ll go to her. 
(P5S8, 27:47) 
iii. Can view the whole system 
On some occasions in the parent sessions, Jack showed a capacity to stand back and 
think about the dynamics occurring within the family system, rather than just focusing on 
Annie's difficult behaviour. 
In Session 1, while Sophia was expressing her frustration at Annie's bad behaviour at 
home, Jack told me how well-behaved Annie had been when she recently stayed overnight at 
a friend’s house.  I asked: 
 C: So what do you make of this - this completely different person who can 
obviously hold it together?  
J: I think it's a function of our dynamics at home.  
(P5S1, 18:18) 
In Session 9, I spoke with Jack about the possibility that some of Annie's acting out 
may have been a symptom of worries and tensions within the family.  He was quite 
responsive to thinking about Annie’s behaviour in broader terms, and to consider the 
dynamics within the family:  
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C: I guess as things get a bit freed up in Annie, things spread their way back into 
where they belong in the family system, so perhaps if Annie's been carrying a 
little bit of Janine's stuff, it goes back into Janine... 
J: I think that makes a lot of sense - I think there is a dynamic - like a children's 
dynamic in the family – roles they play - a lot that's gone on – Mike's moved 
on – it's been a really tough year so far – so much changes [sic] going on.  I 
think we have all reacted to it. 
(P5S9, 37:53) 
iv. Acknowledges child’s improvements in therapy 
Jack was able to notice and acknowledge improvements that Annie had made during 
the progress of her therapy and our concurrent parent sessions: 
J: She's trying very hard with her work and things like that. 
(P5S3, 17:23) 
J: My thoughts were, though, her explosions over the holidays lessened over the 
holidays. 
(P5S7, 19:34) 
J: She's proactively wanting to do things.  She wants to get fit and run and do 
exercise and clean the house, actually. 
(P5S7, 19:54) 
J: There's been times when it's been really good, actually. 
(P5S7, 2:23) 
J: My perception of Annie now is that she is easily nurtured and nurturable, so 
maybe things have changed and I think they have. 
(P5S8, 52:49) 
J: Overall, she seems happier in herself. 
(P5S9, 14:17) 
In Session 9, Jack commented that Annie had showed a new capacity for resilience, 
when she was told she had to play in a different netball team to her sister for the first time: 
J: I'm so surprised.  She originally was upset, but now she's integrated, and she's 
really quite - she's fine with it - and to me that was a sign of a bit of resilience, 
the same thing as adapting to the school class thing. 
(P5S9, 22:05) 
Summary of Theme: Openness to other perspectives. 
There were times through the sessions when Jack could show the capacity to be open, 
and to consider other perspectives.  Considering Annie's experience of the world appeared to 
have a significant impact upon him.  On a few occasions he mentioned how this had changed 
his perspective, and consequently he had been able to change his reactions to her and they 
had both benefitted.  Jack also showed, on occasions, an openness to consider my thoughts 
and could sometimes let my thinking impact his understanding of their situation.  The fact 
  313 
that he could sometimes see beyond Annie's behaviour to consider the whole family system, 
and that he could acknowledge (and rejoice in) Annie’s improvements, showed that he was 
prepared, on occasions, to consider his own thoughts and feelings, and potentially to be able 
to examine his role in the family dynamics. 
D. Conforming to his wife’s views 
There were multiple occasions in the sessions when Jack demonstrated a theme of 
conforming to his wife’s views.  Occasionally he changed his opinion to match hers, 
sometimes within the same session, and on other occasions from one session to the next, and 
he also appeared unconcerned when questioned about inconsistencies in his comments and 
statements.  Jack was also much more open and frank when Sophia was not present. 
i. Changes his opinion to match wife 
During the sessions there were occasions when it seemed that Jack changed his 
opinion to go along with Sophia’s perceptions.  While he did show openness on some 
occasions, and could bring in his own opinions, there were also instances when Sophia would 
express her views loudly and definitively, and Jack would end up changing his opinion to 
agree with her.  Sometimes his change of opinion was evident within the same session, and 
on other occasions it occurred from one session to the next. 
For example, in Session 5, Jack had been describing Annie's difficulty in packing her 
own belongings in preparation for a family holiday.  He expressed his opinion that her 
difficulties were due to spatial perceptions, but Sophia mocked him (suggesting that it was he 
who struggled with spatial perceptions) and expressed her view that Annie’s problems were 
due to "an overwhelm", implying that Annie was playing a power game.  I tried to create 
space for his opinion, but Jack immediately took on Sophia's point of view. 
J: I think there’s a spatial issue - she really doesn't know where things are and 
where to find them… 
S: (Laughing in a condescending way) That’s you!!! 
J: And then when you start – overall, it is that - it's confusion.  So I'll go "Pack 
this, that, this, that, this, that" and then, as she's doing it, I'll go "Have you 
done this? have you done that?”  And she'll just -  in the end, it’s easier to do 
nothing. 
S: It’s funny, because when I try to slow it down – “Let's take this shirt, and I’ll 
show you how to fold it – let's fold it - now you try it.” - she won’t do it, she’ll 
try to distract. 
C: So, there could be lots of reasons for that…. 
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S: There must be an overwhelm…. what else could it be?  She gets a lot of power 
out of it - out of that passivity. 
C: [to Jack] I want to go back - You’re wondering if it is a spatial issue, you're 
wondering -  
J: (cutting me off) I’m wondering about a lot of things, I don’t know if it is that 
or not … but -  the more I think about it, it’s not so much spatial, she's [sic] 
an overwhelm.  
(P5S5, 23:13) 
Jack’s slip of the tongue ("she's an overwhelm") at this point made me wonder about 
him feeling overwhelmed by Sophia's mocking, and the dominant way in which she 
expressed her opinion. 
From Session 7 to Session 8, Jack changed his opinion from one session to the next.  
In Session 7, he spoke very sincerely about wishing that Sophia would spend more time with 
him in the lounge room in the evenings, while he did the household chores (and she lay in the 
bedroom).  It was a rare occasion on which he expressed frustration towards her in the 
sessions: 
J: I would like you in the lounge.  I'd be happy with you in the lounge room‑‑ 
S: Oh. 
J: ‑‑ while I'm pottering about. 
S: No. 
C: So there's something absolutely for us to think about in this.  You would like 
her to be with you? 
J: You know what I think‑‑ 
S: Is that true, Jack?  Don't you love being there and you watch your cricket?  
You've always got something going there. 
C: (gently) He just said something interesting… 
J: It's a mixture. 
S: (talking over the top) Be honest.  No.  Because he says things that aren't 
necessarily ‑ I'm really genuinely‑‑ 
J: No.  I would like to be in the same space with you. 
S: (laughing) While we watch cricket together? 
J: (frustrated) I don't care about cricket.  It's not about that.  It's about (indistinct) 
in the same space as you. 
S: You don't care about it.  Come on.  You miss it ‑ you don't? 
J: (frustrated) No, no, no, no.  Seriously, I would.  I would like to be in the same 
space.  I don't mind that I'm doing the work.  I'd like you in the same space. 
(P5S7, 49:36) 
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In the following session, they both denied much of what had been said in that 
interchange, and Jack denied that he had expressed his frustration that he wanted her to be 
with him: 
C: (gently, to Sophia) What happened at the end of last session was that Jack was 
saying to you - I don’t remember the specific words, but in essence - “I would 
prefer that you don’t leave the room.  I would like you to stay.” and you 
laughed – (both cut me off) 
J:  But - (tried to speak but Sophia cut him off)  
S: (more loudly) I didn’t laugh at that.  I laughed at him – I said to him about the 
cricket - which is a private joke. 
C: (gently) I said to you “He’s telling you something”.  You said “He often says 
things he doesn’t mean”. 
J: No, no, no.  I think you were - the point is - it’s like we’ve got a running joke, 
like I’m having an affair with cricket.  Like everyone else will find a Tinder 
thing on their phone, and Sophia will find a cricket score on mine – that was 
the context -  and the whole thing about me wanting to be ... not with Sophia 
is about - .. cause we’ve spoken about this - 
S: So much, not in these sessions.  In other therapy. 
J: The desire is to be together. 
C: There was a comment about cricket but there was also a whole section where 
Jack was quite sincere about ‘I want you to stay…’. 
S: (cutting me off) (To Jack) Be honest.  Did you find the end of last session really 
intense? 
J: No, I didn’t, because we then laughed in the car.  If it would have been intense 
or if I would been offended I would have probably (began laughing 
awkwardly) told you directly or I would have been upset with you.  Or said 
something like “I can’t believe you brought that up”.  That wasn’t the 
perception. 
(P5S8, 14:28) 
There were a few aspects of Jack's responses which led me to consider the possibility 
that he might have been denying his real feelings in this interchange.  Firstly, he had a slip of 
the tongue when he said "the whole thing about me wanting to be… not with Sophia" (as last 
session he had argued that he wanted to be with Sophia), suggesting a conflict inside of him 
about whether he was allowed to say that he wanted to be with Sophia.  Secondly, he began 
laughing awkwardly when he said he would probably have told Sophia directly if he had been 
upset with her.  There was no reason to laugh at this point, suggesting that perhaps he felt 
uncomfortable with what he was saying.  Thirdly, Jack's comment that he would have said to 
Sophia something like "I can't believe you brought that up" was not relevant in the context, 
because it was not that Sophia brought up a controversial or difficult subject, but rather the 
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issue was that he told her something important to him and she deliberately ignored it.  It is 
possible that this comment was another slip of the tongue, and that he was really speaking to 
himself, telling himself that he “cannot believe he brought up” his frustrated feelings towards 
Sophia in the session. 
ii. Lack of concern about inconsistency 
There was also a theme in the sessions regarding Jack's lack of concern about those 
occasions in which his statements were inconsistent with opinions he had expressed earlier.  
It did not appear to worry him when he directly contradicted himself, and when I pointed this 
out to him it did not strike him as something that needed to be thought about.  It seemed more 
important to him to be able to defend his current opinion than to wonder about what he really 
thought. 
In Session 8, when I challenged Jack about contradicting himself in different sessions, 
rather than working with me to try to explore the reason for the contradiction, he responded: 
J: I don’t want to be limited by being consistent. 
(P5S8, 52:11) 
In Session 12, Jack joined in with Sophia to argue that he felt there had been no 
benefits for Annie from her therapy, despite his many other comments throughout the 
previous sessions that he had seen many improvements in her behaviour (see section C (iv) 
above). 
For example, as mentioned in (C)(iv), some of Jack's comments about Annie's 
improvements included: 
J: My thoughts were, though, her explosions over the holidays lessened over the 
holidays. 
(P5S7, 19:34) 
J: Overall, she seems happier in herself. 
(P5S9, 14:17) 
Yet, in Session 12, he commented: 
J: I'm still not seeing the benefit.  I don't think it's negative, but I'm not seeing a 
benefit.   
(P5S12, 8.47) 
J: I haven't seen major changes or progress. 
(P5S12, 10:14) 
iii. Greater openness when on his own 
It was striking that when Jack attended Session 9 on his own (due to Sophia’s car 
breaking down), he told me about factors in the family that I had not heard about previously, 
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and was more open to reflecting upon thoughts and ideas than he had been in previous 
sessions.  In most of the other sessions, Sophia and Jack focused on the problems that Annie 
caused for the rest of the family, and so, despite questioning and encouragement, it was 
difficult for me to learn more about the family system and dynamics.  In Session 9, however, 
Jack told me about problems with the other children, and about areas in which Annie had 
improved.  He also was open in his self-reflection, in a way which did not usually occur in 
the sessions.  It made me wonder about the pressure he felt to conform to Sophia’s views 
(including focussing blame on Annie and negating the benefits of therapy) when Sophia was 
present and expressing her own thoughts so forcefully. 
We discussed, for example, for the first time, the difficulties that the other two 
children had in going to sleep.  Annie's difficulties at bedtime had been one of her major 
presenting symptoms, but this was the first time I had heard about how the other two children 
also struggled to go to sleep on their own: 
J: Janine also, when she goes to sleep, needs someone to lie in the bed with her – 
always has…  And Mike also will call and say ‘Can you come and lie with me 
for a bit?’… 
(P5S9, 7:59) 
J: Our issues recently have been more with Janine, she is very ‘teenagey’ and she 
will get very angry and say "I hate you! You're the worst father!" and all that 
petulant stuff – it's very challenging… 
(P5S9, 37:27) 
J: I get very frustrated when I feel disrespected – it is more with Janine actually.  
(P5S9, 44:27) 
He mentioned improvements in Annie’s sleeping: 
J: Sometimes Annie, if she’s very tired, she'll just go to bed and fall asleep. 
(P5S9, 8:30) 
C: Does Annie wake in the night? 
J: Rarely. 
C: Am I remembering correctly – is that different? Wasn’t it the case that she 
used to call you a lot in the night? 
J: Rarely – she's had times when she's woken - once every couple of weeks – if 
she’s had a bad dream. 
(P5S9, 8:51) 
In this session Jack also demonstrated a degree of openness and self-reflection: 
J: I think I do sometimes struggle with boundaries – your classic parental thing - 
not wanting to be the bad guy – 
(P5S9, 25:33) 
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J: I lose my cool – the bottom line is ... I'm more worried.... I'm worried ....   I'm 
giving them ... I’m giving them behaviour they will mirror and replicate – 
which is not anything I am particularly proud of. 
(P5S9, 27:23) 
J: My father was like a scary force.... 
(P5S9, 31:54) 
J: Probably my battle is with what my role is …. 
C: Tell me more about that? 
J:  How do I nurture her and discipline her? 
(P5S9, 37:06) 
Summary of Theme: Conforming to his wife’s views 
There were occasions during the sessions when Jack changed his opinion to match 
that of Sophia.  It appeared that when she expressed her opinion with a strong degree of 
force, especially if it involved laughing at him, he may have felt overwhelmed by the 
pressure to agree with her.  It also appeared likely, from his slips of the tongue and awkward 
laughter, that he experienced internal conflict about disagreeing with Sophia, and that this 
may have sometimes led him to deny his real thoughts and opinions, even to himself.  The 
fact that he was unconcerned about his own inconsistency suggests that it was more 
important for him to conform to what Sophia wanted than to be authentic when expressing 
his views.  Additionally, the openness he displayed when Sophia was not present indicated 
that he could be more forthright when presenting information about their circumstances, and 
more reflective about his own thoughts, when he was not experiencing a pressure to agree 
with Sophia's views.  It did appear that Jack experienced a strong pressure to conform to 
Sophia’s perspective. 
Summary of Jack’s Themes  
Jack’s themes seemed to be predominantly related to his issues around authority, and 
in particular to his relationship with his father, whom he referred to as a "dictator".  Jack felt 
he was "tiny and little and ignored" in comparison to those others whom he saw as authority 
figures, including his children and wife.  He felt powerless, unheard and disrespected in many 
situations, with no choice but to take the servant role.  From his powerless position he could 
not be an effective disciplinarian for his children and sometimes even had to change his 
opinion to conform to that of the more powerful person (in this case, Sophia).  The slip of the 
tongue he made when he did change his opinion to match Sophia's opinion, that is, "she's an 
overwhelm", is consistent with many of his other comments about having to give in to 
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authority, including his acknowledgement that there was no point trying to change their 
arrangements to spend time together in the evenings because Sophia was not going to change. 
Jack's themes also showed his other responses to feeling dominated by authority.  
When his frustration overwhelmed him, he took the role of his own father and became the 
loud, angry dictator, which he said he was “not proud of”.  He also showed passive-
aggressive traits, said he did not like discipline, and identified with his children pushing 
boundaries and defying authority, while he was simultaneously frustrated at them for not 
respecting him.  His passive aggression was evident at times in the room towards my 
professional authority.  For example, when I made an interpretation which led him to a new 
insight, he followed that awareness with a disparaging comment, and at times he joined in 
with Sophia to insult me and denigrate my work.  At these times it appeared that, in our 
relationship, he had turned me into his dictator father, and he took the lower, less respected 
position, fighting my authority in the only way that felt possible. 
There were occasions when Jack's themes showed an openness to other perspectives, 
and he was able to step outside of the dynamic of dictator-powerless child, and could think 
more clearly about Annie’s experiences and his family’s situation.  On these occasions he 
was able to consider what we had discussed in our parent sessions, and use his new 
understandings to respond differently to Annie, and he found that this brought about changes 
in their relationship and in her behaviour.  It appeared that Jack had the capacity (and perhaps 
the willingness) to sometimes stand outside of his own situation, and to mentalise (i.e., 
consider Annie's mind and its relation to her behaviour), which left him more free to modify 
his own behaviour without feeling that meeting her needs required him to become a 
powerless servant. 
Evidence for Active Deficits 
Table 20 shows the active deficits related to the themes of Jack’s sessions.  Active 
deficits are indicated by a dotted circle. 
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Table 20 
Active Deficits Related to Superordinate Themes for Parent 5 (Jack) 
Themes Active Deficits  
(what is being denied?) 
Powerlessness Sense of personal power 
 
Conforming to his wife’s views 
Difficulties with authority Rage at authority figures  
 
Openness to other perspectives No active deficit 
 
Table 20 shows that there is evidence for two active deficits, or denied aspects, 
involving three themes in Jack’s material. 
The active deficit of “Sense of personal power” was related to Jack’s two themes of 
“Powerlessness” and “Conforming to his wife’s views”.  His strong sense of powerlessness 
suggests that, in relationships, he sometimes experienced other people as dictators, and 
himself as little and powerless, which is associated with his relationship with his father and 
his father's dictatorial behaviour.  The fact that this occurred even with his own children (a 
situation in which he clearly had more power) indicates that he was denying his own sense of 
power as an adult.  Jack’s behaviour of conforming to Sophia's opinion also suggests a denial 
of his own power and his own thoughts and opinions, as he took on the role of the one who 
always has to give in to the superior authority figure (in this case, his wife).  In this way, 
Jack's denial of his “Sense of personal power” was an active deficit for him. 
Jack also had an active deficit of his “Rage at authority figures”, related to his rage at 
his father.  This rage became evident when he became so frustrated that he took the dictator 
role himself, finally showing the loud, angry, raging feelings that were no doubt present all 
along for the child who felt ignored and belittled, but did not seem safe to show openly.  His 
passive-aggressive responses to authority also indicate a denied, repressed anger towards his 
father, which only felt safe to come out in a hidden form.  It could be considered then that 
Jack was actively denying, or had an active deficit of, his rage at authority figures. 
Themes with No Evidence of Active Deficits 
Jack’s theme of “Openness to other perspectives” reflected his attempts to be open 
and to think about issues, and hence was not related to denial.  There is thus no evidence of 
an active deficit for this theme. 
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Comparison of Jack’s Active Deficits and Annie’s Themes 
Table 21 shows the comparison of the active deficits for Parent 5 (Jack) and the 
themes for Child C (Annie). 
 
Table 21 
Comparison of Active Deficits for Parent 5 (Jack) with Aspects Present in the Themes of 
Child C (Annie) 
Parent 5 (Jack) Child C (Annie) 
Themes  Active Deficits 
(what is being denied?) 
Themes 
Powerlessness Sense of personal power 
 
 
Conforming to wife’s views 
Difficulties with authority Rage at authority figures  
 
 
Openness to other 
perspectives 
No active deficit  
  Neediness 
  Disconnection 
  Fear of abandonment 
  Intrusion 
  Not being seen 
 
It can be seen from Table 21 that there is no evidence that the two active deficits for 
Jack (“Sense of personal power” and “Rage at authority figures”) could be matched to an 
aspect present in Annie’s themes (in other words, a hidden aspect for Jack corresponds to an 
excess of symptoms in Annie), leading to the conclusion that no projective identification 
between Jack and Annie could be identified for either of these areas.  The absence of 
association between the active deficits in the parent and the child’s themes will be discussed 
below.  It can also be seen from Table 21 that there is one theme “Openness to other 
perspectives” in which there is no evidence for an active deficit, as discussed above.  
Similarly, there is no evidence that the remaining themes from Annie’s sessions, 
  322 
“Neediness”, “Disconnection”, “Fear of abandonment”, “Intrusion”, and “Not being seen” 
are directly matched to an active deficit in Jack’s material. 
Examination of Evidence for Projective Identification Occurring From Parent to Child. 
It is now possible to consider each of Jack’s active deficits in detail to determine 
whether there is evidence of projective identification occurring from Jack to Annie.  As 
discussed in the general model, this involves a) identifying the active deficit in the parent, b) 
identifying the same aspect present in the child, and c) providing evidence that the parent has 
elicited the aspect or behaviour in the child.  If there is evidence for these three criteria then it 
can be concluded that projective identification is occurring for that aspect. 
It can be seen that the active deficits in Jack’s themes did not match any of the aspects 
present in Annie’s material. 
Jack’s active deficit of “Sense of personal power” meant that he was actively denying 
his sense of power.  He described feeling powerless with his children, even though he was the 
much more powerful adult, and hence it is important to query what might have happened to 
his rightful sense of power.  It is possible that Jack’s experience of powerlessness had 
resulted in Jack locating (or projecting) his power into other people in his world: for example, 
through behaving in such a way that he gave his children the message that, in a particular 
moment, they were more powerful than him.  His description of their complete disregard for 
his instructions and requests suggests that the children may indeed have felt like they were 
the authority figures in their relationship with a very powerless father.  While on the surface 
this general dynamic opens up the question as to whether projective identification might be 
occurring between Jack and his children, none of Annie's themes show issues related to 
power and authority.  Rather, her themes were concerned with neediness, disconnection and 
abandonment.  While it is true that Annie's parents described her as displaying "toddler-like 
behaviour", including screaming and demanding, their reports always focussed on her 
inability to hold things together, and her level of terror and disintegration.  Sophia does 
describe Annie as powerful in the context of the overwhelming nature of Annie’s neediness, 
but neither of them describes her as “bossy” in the way that they describe her sister as 
dictatorial, and there was no evidence in Annie’s therapy of themes relating to power or 
being authoritarian.  (In fact, Jack and Sophia’s descriptions of Annie’s older sister are much 
closer to a picture of a rigid, demanding, authority figure who wants to enforce rules and take 
power, and it could be surmised that, if Annie’s sister were part of this project, there might be 
some indication of projective identification occurring between herself and Jack in this area.)  
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However, it would appear from the analysis that there is no evidence that Annie has themes 
relating to power, except in the context of her mother’s fear of the intensity of her neediness, 
suggesting that there is no evidence for projective identification occurring specifically 
between Jack and Annie for the active deficit of “Sense of personal power”. 
Similarly, Jack had an active deficit of “Rage at authority”, but Annie’s themes show 
no evidence of rage or anger at authority figures.  As described above, her toddler-like 
tantrums did involve screaming, demanding behaviour, which could be considered to be 
anger at parental figures, but, as mentioned above, they were described in terms of the terror 
of disintegration, rather than an anger at authority itself.  In the therapy room she showed no 
evidence of anger at me as an authority figure, nor was there any evidence of anger at her 
teachers.  Rather, her issues involved an insecurity of attachment and a tendency to shut 
down or dissociate, rather than the experience of an overt anger towards an authority figure.  
It may have been the case that, with further treatment, anger may have become more present 
in her experience, but in the sessions that formed this project there was no evidence of rage at 
authority figures. 
Thus there is no evidence from the analysis that Jack's active deficits of “Sense of 
personal power” and “Rage at authority figures” were being projected into Annie.  Hence it 
must be concluded that, based on this analysis, there is no evidence for projective 
identification occurring from Jack to Annie for either of these areas. 
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CHAPTER 8 
 RESULTS AND DISCUSSION OF PARENT DEVELOPMENT INTERVIEW (PDI) 
As outlined in Chapter 4, the PDI was conducted to assess PRF,13 and the interview 
transcripts were scored by independent raters from an overseas company who were blind to 
the nature of the study and any information about the participants.  Overall possible scores on 
the PDI range from -1 (negative RF14), through 1 (lacking in RF) to 9 (exceptional RF), with 
5 being considered an ordinary level of RF (Slade, Bernbach et al., 2005).  In order to 
determine the overall score on the PDI, the rater firstly codes the individual passages for 
levels of RF, using the same scale from -1, through 1 to 9, and then makes a judgement of an 
overall score based on careful consideration of the whole interview, with weighting given to 
aspects that were relevant within the context of the entire interview.  The reasoning for the 
overall score is presented in written comments which accompany the results.   
PDI Results 
The results of the PDI for all participants are shown in Table 22.  For each of the 
participants, the overall score is presented, with the range of scores recorded for the 
individual passages and the number of instances of RF, and examples of the rater’s 
comments.  Original score sheets with all ratings and comments for each participant are 
provided in Appendix M.  
  
                                               
13 The acronym PRF was not widely used in the literature until recently, and so although the PDI 
was devised specifically to assess parental reflective functioning, the acronym RF is used in the 
PDI scoring. 
14 A systematic resistance to taking a reflective stance, rather than simply lacking reflectiveness. 
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Table 22 
PDI Results for all Participants: Overall Scores, Range of Scores for Individual Passages, 
Number of Instances of RF, and Examples of Rater Comments 
 Overall 
score 
Scores of 
passages 
(Range) 
No. of 
instances 
of RF 
Rater comments include: 
 
Parent 
1 
 
Ruby 
2 a (3) b 1-5 
 
 
2 instances 
RF,  
some 
incomplete 
RF 
 
 
• Very limited capacity demonstrated … to 
consider the child’s inner world, thoughts 
and feelings  
• Potentially concerning mis-attributions  
• Not [being] able to articulate any idea of 
the impact of her anger on the child  
• (In reference to anger) Not able to think 
about any underlying mental states. 
• Quite strongly self-congratulatory and 
self serving 
 
Parent 
2 
 
Zara 
3 (3) 2-5 
 
 
 
3 instances 
RF, 
some 
incomplete 
RF 
 
 
• (re loss) Doesn’t allow for any 
consideration of what is going on within 
their relationship  
• Capable of scoring RF types in places, 
but this is offset by a tendency to shy 
away in the more difficult answers from 
really thinking about her child’s mind 
and feelings.   
• She is frightening … but tries to 
minimise this…cannot really 
acknowledge the impact of her 
behaviours. 
• Some sense of role reversal  
Parent 
3 
 
Kieran 
2 2-5 
 
 
2 instances 
RF,  
some 
incomplete 
RF 
 
 
• Sometimes not able to use full mental 
states language… ‘nice’, ‘cool’ 
• His focus is on behaviour and his 
language is mainly behavioural 
• Some Direct Discourse (i.e. moves out of 
interview context) 
• Moves on quickly from discussion of 
anything painful 
Parent 
4 
 
Sophia 
1 (1) 1-3 
 
 
1 instance 
incomplete 
RF 
 
 
• A great deal of ‘mentalizing’ language 
but this is mind reading or 
‘hypermentalizing’ – ie the mother is 
quite sure she knows exactly what the 
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child is thinking and feeling – there is no 
speculation or doubt 
• Massive amount of jargon /regurgitating 
phrases. 
• She says on p29 ‘I’m very non-
judgemental’ – but the whole interview is 
full of her judgements and assumptions 
about the motivations, thoughts and 
feelings of others. 
• Tendency to make negative attributions 
about the child’s behaviours 
• Giving a code of 1 is rare 
• A challenging interview to code.  I had it 
double coded by a colleague and I have 
to say this is the strongest example of 
hypermentalizing or ‘mind reading’ we 
have encountered. 
Parent 
5 
 
Jack 
 
 
Did not complete PDI 
Note: a Recording device malfunctioned after 54 minutes of the PDI for Parent 1.  Coding is 
based on first 54 minutes of the interview.  b Scores by second rater shown in brackets. 
 
It can be seen from Table 23 that all overall scores for participants in this study were 
within the range of 1 – 3, which are considered to be ratings of low RF (Slade, Bernbach et 
al., 2005).  The raters comment that the rating of 1 for Parent 4 is rare.  It can also be seen 
that Parents 1, 2 and 3 each have at least two instances of RF (two scores of 5) in the 
individual passages, whilst Parent 4 has lower scores in the individual passages (a range of 1-
3) than the other parents, and no instances of RF (i.e., no score of 5 or above).  The 
comments suggest that Parent 1 has difficulties recognising the impact of her own anger, and 
that Parent 2 tends to shy away from thinking about difficult areas.  They also note that 
Parent 3 uses behavioural language and that Parent 4 demonstrates hypermentalising (i.e., 
having no doubt about what the child is thinking), and the use of empty jargon.  The 
transcript for Parent 4 was double coded, and the two raters comment that it is the strongest 
example of hypermentalising (or “mindreading”) that they have encountered. 
Explanation of Scoring Criteria for PDI 
Table 23 shows the descriptive criteria for overall scores on the PDI for those scores 
obtained by participants in this study (i.e., scores 1-3), which are all considered to be low RF 
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scores.  Table 24 shows the descriptive criteria for individual passages on the PDI for scores 
obtained by participants in this study, that is scores 1-5 (derived from Slade et al., 2012). 
 
Table 23 
Excerpts from the Scoring Criteria for Overall Scores on PDI for Scores 1-3 
RF 
score 
Description Explanation of Criteria 
1 Lacking in RF This rating should be given to interviews where the reflective-
functioning is totally or almost totally absent.  The parent may 
adopt a range of strategies to prevent the task of reflection.  
Any instances of mental states being mentioned never lead to a 
coherent picture of the subject's or the other's underlying beliefs 
and feelings.  To the extent that mentalizing statements are 
present, these are simplistic and banal and cannot be 
differentiated from statements that another subject might make 
on the basis of completely different experiences.  Alternatively, 
reflective statements are so clearly inaccurate and full of 
misunderstanding and contradiction that the rater can 
confidently conclude that the statement is not based on genuine 
reflection.  In all cases, mentalization and awareness of the 
nature of mental states are absent in the narrative.  If 
mentalization is present it is only discernable by inference.  
 
2  (in-between scores 1 and 3) 
3 Questionable or 
Low RF 
This rating is given to transcripts that contain some evidence of 
consideration of mental states throughout the interview, albeit 
at a fairly rudimentary level.  For example, the parent may 
consider developmental or intergenerational elements that are 
not seen by the rater as banal (i.e., deserving a lower rating) but 
are nevertheless not specific enough to the individual's personal 
experience to merit a higher rating.  It may contain more than 
one example of reflective-functioning at a level '5' or above.  
Further, a number of the responses must receive scores of '3'.  
Initially, the rater may intuitively wish to attribute a relatively 
good reflective capacity to the parent but upon closer reading 
there is not enough concrete evidence to warrant a rating higher 
than a 3.  For the most part, references to mental states and their 
impact on behavior are not made explicit.  Also a number of 
relatively reflective passages may be counterbalanced by 
negative ratings elsewhere, although not of sufficient frequency 
to warrant that rating. 
 
Note.  Adapted from: Slade, Bernbach et al. (2005), pp. 32-33. 
 
  
  328 
Table 24 
Excerpts From the Scoring Criteria  for Scores 1-5 for Individual Passages on PDI 
RF 
score 
Description Examples of scoring criteria 
1  Absent but not repudiated RF It must contain no evidence of: an awareness of 
mental states; an explicit effort to tease out mental 
states underlying behaviour; a recognition of the 
developmental aspects of mental states; or an 
awareness of the interviewer’s mental states. 
 
2  Vague or Inexplicit 
References to Mental States 
References are too limited and inexplicit to be 
considered “questionable or low RF”.  Reader can 
“fill in the blanks” to infer mental state, but mental 
state is not explicitly described. 
 
3  Questionable or low RF Contain some suggestion of mentalizing efforts on 
the part of the subject.  Be devoid of any element 
that makes reflective functioning explicit (e.g., it 
never reflects mixed emotions, conflict or 
uncertainty about beliefs and feelings of others). 
 
4  Rudimentary or Inexplicit 
Mentalization 
Mental state language is used in a slightly more 
sophisticated manner than in a response that would 
be considered “questionable or low RF” but they 
are not elaborated or convincing enough to be 
“definite or ordinary RF”. 
 
5  Definite or ordinary RF Contain some element that makes reflection 
explicit (e.g., explicit reference to the nature or 
properties of mental states - how mental states 
relate to behavior, or mental states in relation to the 
interviewer.)  Must not be a cliché. 
 
Note.  Adapted from Slade et al. (2012), pp. 23-26. 
 
Discussion 
It can be seen that the RF scores on the PDI for Parents 1-4 were all in the low range.  
Reflective functioning is the “capacity to understand one’s own and others’ behaviour in 
terms of underlying mental states and intentions” (Slade, 2008, p. 313), and the overall low 
range PDI scores indicate that all these parents have difficulties in thinking about their 
children's minds and considering the mental states underlying both their own and their 
children's behaviour.   
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Parent 1.  The results for Parent 1 (Ruby)  showed that while she was capable of 
some RF (i.e., a score of 5) in some areas (for example, in the way she and her child 
“clicked”), she scored 1 (i.e., RF absent) on the question relating to her anger, indicating an 
inability to reflect on mental states when she was thinking about or under the influence of her 
own anger.  Together with the comments that she had “potentially concerning mis-
attributions” and, in reference to anger, was “not able to think about any underlying mental 
states”, these data indicate that Parent 1 could not reflect upon her own anger, and they are 
consistent with her attributing the associated feelings to her child. 
Parent 2.  Although Parent 2 (Zara) did have three instances in which she showed 
adequate RF, the rater’s comments point to her process of denial: “cannot really acknowledge 
the impact of her behaviours” and (in relation to a specific topic regarding loss) “doesn’t 
allow for any consideration of what is going on within their relationship”.  In particular, in 
relation to her anger, the rater notes that Parent 2 is “capable of scoring RF types in places 
[i.e., scores of 5 or more indicating adequate RF], but this is offset by a tendency to shy away 
in the more difficult answers from really thinking about her child’s mind and feelings”.  The 
comments suggest that while Parent 2 had the capacity for RF in some areas, this capacity 
was undermined in relation to difficult feelings and, in particular, anger. 
Parent 3.  Parent 3 (Kieran) scored 5 (adequate RF) on the questions relating to his 
own anger, and to those occasions when his child was upset.  These results suggest that he 
was able to engage in RF during more emotionally heightened situations.  However, the rater 
suggests that, in general, his language is focused on behaviour rather than mental states, and 
comments on the use of direct discourse, which lowers coherence.  The rater also refers to 
the use of informal words by Parent 3, such as “nice” and “cool” in place of naming feelings.  
It is unclear whether the behaviourally-focused language is a distancing strategy, and an 
avoidance of mental states, or whether it is a function of verbal skills possibly indicating a 
lack of verbal sophistication.  To overcome the constraints of a verbal-based measure, Shai 
and Belsky (2017) and Shai et al. (2017) advocate the assessment of non-verbal, or 
embodied, aspects of parental mentalising, which would assist in differentiating between the 
capacities of RF and verbal skills (see further discussion in Chapter 9). 
Parent 4.  Parent 4 (Sophia) had no instances of adequate RF and only a single 
occasion where even an incomplete instance of RF was recorded on the PDI, and her scores 
on individual passages were very low (range 1-3).  The rater notes that this was the strongest 
example of hypermentalising, or mindreading (Sharp et al., 2011) that the two co-raters have 
encountered; in other words, Parent 4 had no doubt that she knew exactly what her child was 
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thinking and feeling.  Mentalising involves the recognition that one can never be certain of 
what is in somebody else's mind and hence true reflective functioning involves an 
acknowledgement of the opaqueness of mental states and the limitations of one's own insight 
into another’s mind (Slade, Bernbach et al., 2005; Asen & Fonagy, 2012).  The 
hypermentalising suggests that Parent 4 had little recognition that her child has a separate 
perspective.  The rater also comments that Parent 4 “has a tendency to make negative 
attributions about the child’s behaviours”, indicating that not only was she sure about her 
child’s motivations, but she was sure that they were negative.  The propensity to make 
negative attributions about the child is consistent with the PRF factor of Pre-Mentalising 
(PM), identified by Luyten, Mayes et al., (2017) and discussed in Chapter 2, which is 
hypothesised to be a “defense against mentalisation” (Luyten, Nijssens et al., 2017, p. 183).  
A lack of the capacity for reflecting on her own mental states was shown through the rater’s 
comment “She says on p.29 ‘I’m very non-judgemental’ – but the whole interview is full of 
her judgements and assumptions about the motivations, thoughts and feelings of others”, 
along with comments about using jargon and regurgitating phrases.  It was noted that the 
score of 1 (which was given by both raters, and was the lowest score of any of the 
participants) is rare, confirming the differences between her results and those of the other 
parents.  There was also considerable variability between the scores on the individual 
passages for Parent 4, although both raters gave her the same overall score.  The raters 
attribute the variability to the hypermentalising, as the scoring manual does not cover this 
concept in great detail.   
Although Parents 1–4 all had low overall scores on the PDI, a closer examination of 
the results suggests that, as Luyten, Nijssens et al., (2017) argue, “a single overall score does 
not capture the complexity and multidimensionality of (parental) RF” (p. 182).  Rather, as a 
qualitative assessment tool the scores of individual passages together with the rater’s 
comments provide a more nuanced understanding of the PRF for each of the parents.  Denial 
is noted in the comments for Parent 1, Parent 2 and Parent 4.  It can be seen for Parent 1 and 
Parent 2 that differences in the capacity for RF appear to be related to emotional states, and in 
particular to thinking about and discussing anger.  In contrast, the results for Parent 4 show 
the use of hypermentalising on a more comprehensive scale, related to a broader deficiency in 
the capacity for PRF.  Additionally, the tendency for negative attributions to the child was 
present for Parent 1 and Parent 4, consistent with PM, indicating a defence against the 
process of mentalising or reflecting on mental states.  It can be seen that consideration of the 
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specific factors involved in each parent’s PDI results enables a better understanding of the 
relevant factors which could be hindering each individual’s capacity for PRF. 
Comparison of PDI Results with Evidence for Projective Identification 
In order to address the fourth research question, namely “what is the relationship 
between projective identification and PRF?”, the PDI data were compared to the results for 
projective identification.  The scoring criteria and comments of the PDI identify denial in the 
parent’s material which is relevant to the theorising about the comparison. 
Parent 1.  The scores and comments on the PDI for Parent 1 (Ruby) are consistent 
with the results of the process to detect projective identification.  The PDI results suggest that 
Parent 1 was “not able to think about any underlying mental states” when she was thinking 
about her own anger, which is consistent with the findings of an active deficit in relation to 
anger (“Rage at parents”), and with the finding of the projective identification of her rage at 
her own parents which she located in her son, perceiving him to be a rude, angry child.  
Additionally, the rater suggests that her responses were “quite strongly self-congratulatory 
and self serving”, which could be thought to indicate a high level of denial, in accordance 
with the detection of four active deficits.  Likewise, the comments about her mis-attributions 
towards her child could be seen to correspond to the process of projecting unwanted aspects 
of herself into her child.  The low PRF and the recognition of the high level of denial 
revealed by the PDI are consistent with the detection of projective identification in four areas 
for Parent 1. 
Parent 2.  The PDI scores and comments are consistent with the findings of projective 
identification for Parent 2 (Zara) because the results indicate the use of denial, and a 
reduction in PRF in relation to difficult feelings, specifically her angry feelings.  The findings 
correspond to the discovery of the two active deficits of “Her power” and “Anger”, and the 
evidence for projective identification of her anger into her child.  The comments note that she 
minimised the impact of those times she frightened her child, and that there is a sense of role 
reversal, both of which are consistent with her active deficit of denying her own power.  
Minimising the impact of her own frightening behaviour upon her child implies that she is 
denying her capacity for power (as found in the active deficit of “Her power”), and is blinded 
to the impact it must therefore have upon her child.  The role reversal suggests that the 
projective identification of her power into her child is often successful, thus making him feel 
that he is actually the powerful one and so he (at least sometimes) has to look after his less 
powerful mother. 
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Parent 3.  The comparison of the PDI scores and comments for Parent 3 (Kieran) with 
the lack of projective identification detected in his transcripts shows low PRF without 
projective identification.  (It should be noted, however, that there were not as many 
opportunities to detect projective identification for Parent 3 as he had fewer sessions than the 
other cases.)  These findings imply that a parent can have low PRF without necessarily using 
projective identification.  Also, the PDI results suggest that, despite having low PRF overall, 
Parent 3 could maintain PRF during emotionally heightened situations, consistent with the 
findings that he was able to provide firmness for his children and a sense of solidity for his 
family.  In particular, the PDI comments corroborate the theme of “Ambivalence towards 
examining his own issues” by referring to the use of distancing strategies (i.e., the use of 
Direct Discourse) and the avoidance of painful material (e.g., “moves on quickly from 
discussion of anything painful”). 
Parent 4.  The PDI scores and comments for Parent 4 (Sophia) are consistent with the 
findings of projective identification.  The lack of PRF indicated on the PDI for Parent 4 is in 
accordance with the greater number of areas of projective identification detected compared to 
the other parents.  The findings from Parent 4 therefore provide a greater amount of material 
for comparison of the PDI with the evidence for projective identification.  The examples from 
the PDI of hypermentalising are consistent with the finding that Parent 4 was unable to 
acknowledge the separateness of her child’s mind, shown in her theme of “Merging”.  The 
high degree of denial found is confirmed by the rater’s comments about her judgemental 
attitude.  The comments also record that Parent 4 frequently used “therapy jargon” in an 
empty “regurgitating” manner, consistent with the active deficit of “Feeling inferior”, and, as 
discussed, had a tendency to make negative attributions about the child’s behaviour, which is 
consistent with the active deficit of “Personal responsibility”.  The variability between her 
scores on the individual passages is also in accordance with both the clinical experience 
during the parent-work and the research experience throughout the analysis of the transcripts, 
as the material was often emotionally overwhelming and challenging for the 
clinician/researcher.  For Parent 4 a lack of PRF (indicated by the lowest RF score of 1) is 
consistent with the high level of denial noted by the the raters and the detection of the highest 
number of areas of projective identification. 
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Interaction between Projective Identification and Parental Reflective Functioning 
(PRF) 
Taken together, the results of the empirical study show that, for these parents, 
projective identification is associated with a low level of PRF.  Interestingly, the parent with 
the lowest PRF had the greatest number of areas of projective identification.  These results 
are consistent with those of Rutherford et al. (2015) who found a negative correlation 
between the PM dimension of PRF and distress tolerance in a social context.  From a 
developmental perspective it would be expected that a lack of tolerance of distress by parents 
might be more likely to be associated with projective processes, as those parents who are 
unable to manage their negative internal states would need to employ relatively primitive 
psychological modes to ignore or get rid of such states.  Pozzi-Monzo, Lee, and Likierman 
(2012), following Bion’s (1962) theorising, suggests that  “reactive states of mind are usually 
associated with projection, while reflective states are linked to a capacity to bear the 
discomfort and to think about them” (p. 160).  Also interesting, however, is the finding that 
one parent, Kieran, who had low PRF, had no evidence of active deficits and so no projective 
identification, suggesting that while low PRF is a necessary condition for projective 
identification, parents with low PRF may of course utilise defences other than projective 
identification in relation to their children, to manage their internal distress. 
The general model of projective identification can explain the association between 
projective identification and low PRF.  When a parent’s unwanted internal state is triggered 
(either by a child or by some other stimulus), the parent will sometimes respond by getting 
rid of the unwanted state by projecting it into his or her child.  As discussed earlier in relation 
to projective identification and the failure of empathy (Chapter 3), perceiving in the other 
what one has attributed to him or her must involve a blocking out of the other person’s actual 
subjective experience so it does not contradict the projected aspect.  For a parent who is 
projecting into his or her child, then, there must be “an inability to enter the subjective world 
of the child” (Luyton, Mayes et al., 2017, p. 4) in relation to the particular area (or personal 
aspect) of the projection because otherwise the parent would see that the mental state did not 
really belong to the child.  For example, if a parent has projected his or her anger into the 
child in both the intrapsychic and interpersonal settings, then the parent will see the child’s 
angry behaviour but be unable to utilise PRF to consider that the reason the child is angry is 
due to the parent’s provocation.  Thus, for projection to occur there must be impairment in 
both the capacity to reflect upon the self and the capacity to perceive the mental state of the 
other.  In this case the capacity to reflect upon the self is the individual’s own RF, not PRF, 
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because the denial is occurring as a function of the individual’s inability to manage that 
aspect of the self.  It becomes relevant to PRF when the parent then attempts to locate the 
unwanted aspect in the child, in which case both the child-focused and self-focused factors of 
PRF (Borelli et al., 2016; Suchman et al., 2018; Suchman et al., 2010) must be involved in 
impeding the capacity to perceive the mental state of the other (that is, the parent cannot see 
the child’s own mental state, nor how the parent’s mental state is impacting the child).  The 
implication of this theorising is that a parent who does have a general capacity for PRF would 
require some active mechanism by which PRF can become blocked in relation to the 
particular area which the parent needs to deny and project.  The forcefulness associated with 
the blocking of PRF would be consistent with the degree of control involved in projective 
identification (see earlier discussion in Chapter 3).  Additionally, the blocking of awareness 
of mental states of both self and other is consistent with the proposition of Main et al. (1985), 
discussed in Chapter 2, that “parental ‘insensitivity’ to infant signals, then, may originate in 
the parent's need to preserve a particular organization of information or state of mind” (p. 
100).  Projective identification and PRF could therefore be considered to be related in the 
following way: low levels of PRF would make it possible for projection to be successful, 
while high levels of PRF would interfere with the success of the projection.  This would 
account for the findings from this study that low PRF may be a necessary (but not sufficient) 
condition for the presence of projective identification. 
If such a blocking process is associated with projective processes, then it could be a 
form of psychological merging, described by Sandler (1987b) as “primary confusion” (p. 46), 
in which boundaries between self and other are momentarily suspended, which would then 
make it possible for the subject to perceive his or her own mental state in the other without 
awareness of the other’s actual mental state.  In terms of the general model of projective 
identification, this process would be relevant at Level A, the intrapsychic experience, when 
the subject is attempting to perceive the unwanted aspect in the object.  At this point in the 
intrapsychic experience the primary confusion would negate or block the capacity for PRF, 
so that the subject is unaware of the actual experience of the object, as if to provide a “clean 
slate” for the subject’s projected aspect to be perceived there.  If the projective identification 
is enacted (Level B), then the enactment will take place under the influence of the 
intrapsychic experience, and the child’s own subjective experience will not be recognised by 
the parent. 
This theorising and the findings of this study are relevant to the developing literature 
related to the PM dimension of PRF which involves “a nonmentalizing stance, and 
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malevolent attributions and an inability to enter the subjective world of the child in 
particular” (Luyten, Mayes et al., 2017, p. 4), and has been found to be associated with 
parental attachment anxiety and increased levels on some dimensions of parental stress 
(Nijssens et al., 2018).  It could be hypothesised that malevolent attributions towards the 
child are part of a defensive projective process, through which the parent is getting rid of 
their own unwanted negative mental states, and that the associated inability to enter the 
subjective world of the child is the necessary block of the child’s perspective, thus enabling 
those malevolent projections to be successful.  This explanation suggests that, when PRF is 
low, it may be the specific factor of PM which is related to high levels of projective 
identification.  Further investigation of a possible association between PM and projective 
identification could provide valuable insights into potential blockages of PRF.  
Intergenerational Transmission, Projective Identification and PRF 
In the context of the general model of projective identification, the finding that higher 
levels of projective identification are associated with lower levels of PRF makes it possible to 
begin to address important questions recently posed by Kim and Strathearn (2017): 
To this day, central questions remain of critical interest to researchers and clinicians 
alike. How does maternal trauma modify caregiving and how does this altered 
caregiving disrupt the normative development of children? What does research reveal 
about bringing the intergenerational pattern to a halt? What steps can be taken to help 
these mothers break the cycle and protect them from becoming their own mothers, as 
they themselves often fear? (p. 201) 
The general model provides an explanation for the process of intergenerational transmission 
of trauma via the process of projective identification.  The model shows the specific steps 
through which parental trauma, or any intense unwanted mental states in the parent, can 
modify caregiving and impact the child’s development.  The findings in relation to PRF add 
important factors to the theorising about the model regarding the conditions under which 
projective identification will be successfully maintained.  It also answers questions raised by 
Ensink et al. (2014) regarding the relationship between mentalisation and defences. 
Ensink et al. (2014) showed that there can be a very specific deficit in RF related to 
childhood trauma in individuals who may otherwise have the capacity for mentalisation in 
other areas.  The researchers hypothesise that it is “specifically the absence of mentalisation 
about trauma” (p. 10) that is relevant to the transgenerational transmission of trauma.  The 
findings from the present study provide support for this hypothesis.  If a child’s distress 
triggers painful, traumatic or other unwanted mental states within the parent, then that parent 
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has two possible responses: to own the painful state or to deny it.  A parent who is capable of 
PRF in relation to that area will not need to use denial, as he or she will be able to 
acknowledge and experience the painful mental states, and undergo some form of 
psychological containment and processing (Rosso & Airaldi, 2016).  According to the 
general model, without denial there is no projective identification, and thus no 
intergenerational transmission.  However, as discussed above, a parent who denies an 
unwanted mental state and projects it must deny his or her own experience, as well as that of 
the child, and under these conditions intergenerational transmission is possible, as described 
in detail in Chapter 3.  A defence mechanism such as projective identification is used to avoid 
the pain of the unwanted feelings or mental state.  If projective identification is utilised, then 
PRF is blocked to enable the projective process, and the child may take on the parent’s 
projected attribute.  A cycle can be established in which the parent remains connected to the 
aspect in the child (through the identification component), and obtains ongoing relief by 
continuing to evoke the behaviour or state of mind in the child.  The child not only 
experiences the projected feeling as if it were part of the self but, because it is enacted, 
feedback is received from both the parent and others in the external world that this is part of 
him or her.  Over time, as the cycle recurs, the projected aspect can become assimilated into 
the child’s sense of self, and the intergenerational transmission is complete.  For this process 
to continue over time, there must be continuation of both the denial of the unwanted mental 
state and the blocking of the parent’s awareness of the mental state of the child in relation to 
that aspect.  It would be expected that, if that aspect is profoundly painful and unwanted by 
the parent, then the blockage in PRF would be solidified in the parent, even if he or she had 
the capacity for PRF in other areas.  In other words, the continued active blocking of PRF is a 
particular and necessary component of the projective identification involved in the 
intergenerational transmission of parental issues. 
This theorising is relevant for answering the questions posed by Kim and Strathearn 
(2017) regarding bringing the pattern to a halt, and breaking the intergenerational cycle.  
Parenting programmes designed to improve PRF face the question whether the parent’s lack 
of PRF is due to simple deficit or defence.  If simple deficit is the problem, then teaching or 
facilitating PRF can address the lack of knowledge and/or practice.  However, on those 
occasions when there is a defensive, active blocking of PRF, it may not be sufficient to 
attempt to assist the parent to recognise the child’s mental states or support parents to develop 
PRF.  The forces keeping the blockage in place are an integral part of the individual’s 
psychological defence system which is keeping an unwanted, perhaps dangerously 
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overwhelming, aspect of the self out of consciousness.  On those occasions when projective 
identification is the defence used to block PRF the control and forcefulness described by 
Klein (1946/1997) and others would be part of the protection.  In these cases it may be 
necessary to first help the parent acknowledge and address the painful, unwanted aspect 
which is denied (see Fraiberg et al., 1975), so it does not have to be projected, thus removing 
the parent’s need to block awareness of the child’s own mental states in relation to that 
aspect.  Suchman, DeCoste, McMahon, Rounsaville and Mayes (2011) suggest that focussing 
on the child’s needs too early in treatment may arouse the pain of the parent’s unmet needs.  
The findings from the present study suggest that, in addition to this possibility, focusing on 
the child’s perspective may also feel threatening to the parent, as it would undermine the 
security of their protective mechanism which is making it possible to locate the unwanted 
feelings in the child.  Directly challenging this perspective may make the parent hold onto the 
protection more tightly.  Helping the parent to address the denial first may assist him or her to 
let go of the projection, thus lessening or removing the blockage so the parent can see the 
child’s subjective world, which would increase the effectiveness of a PRF intervention.  
Hence detecting and targeting the active deficit is likely to reduce the chances of further 
projective identification, providing an opportunity to break the cycle of the intergenerational 
transmission of the parental issues. 
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CHAPTER 9 
 GENERAL DISCUSSION 
The aims of this study were to examine the nature of projective identification with a 
view to formulating a general model of projective identification, to investigate how it might 
be involved in transmitting parents’ issues to their children, to attempt to detect it in a clinical 
setting, and to examine its relationship to PRF.  The research questions were thus: 
1. What is the nature of projective identification and is it possible to develop a 
general model that can be used for further research and in clinical settings? 
2. How is projective identification involved in the intergenerational transmission of 
parental issues? 
3. Can projective identification from parent to child be detected systematically 
within the clinical setting? 
4. What is the relationship between projective identification and PRF? 
Examination of these questions required the project to be conducted in two parts.  Part 
One consisted of theoretical research via conceptual analysis to determine the nature of 
projective identification, to develop a general model, and to consider the intergenerational 
transmission of parental issues.  Part Two consisted of observational research via an 
empirical investigation to attempt to detect, in a clinical setting, indicators of projective 
identification as it occurs between parent and child.  The findings were then compared to 
assessments of PRF, allowing for investigation of the relationship between the two concepts.  
The following discussion will briefly summarise and comment on the findings for each 
research question, address the issue of the trustworthiness and usefulness of those findings, 
discuss the key contributions of the study, and consider the implications and avenues for 
future research. 
Summary of Findings  
Part One: Theoretical Research 
The nature of projective identification.  The aim of the first research question was 
to investigate the nature of projective identification.  The conceptual analysis resulted in the 
development and presentation of a new general model.  This model proposes that projective 
identification involves a denied, unwanted aspect of the self being unconsciously projected 
into the other, resulting in a link or a connection being felt between the part of the self 
experienced in the other and the resultant deficit in the self (termed an active deficit).  In 
  339 
other words, something unwanted in the self is hidden from awareness and is experienced as 
being in the other and subsequently an identification is experienced with the person (Klein, 
1959/1997), in the form of an unconscious feeling that “what I am missing can be found in 
you”.  The identification or link means that the subject remains profoundly connected to the 
object.  The projective identification begins as an intrapsychic phenomenon, which can then 
be enacted in the external world through subtle but potentially observable behavioural means.  
The intrapsychic process drives the interpersonal process and they are experienced 
simultaneously. 
Projective identification and the intergenerational transmission of parental 
issues.  The aim of the second research question was to consider how parents’ issues are 
transmitted to their children through the process of projective identification.  The general 
model takes into account those situations in everyday life when there is no individual 
specifically trying to be a receptive container for the other’s projections, and incorporates an 
understanding of those situations in which parents, as the more powerful parties, project into 
their children, who are the less powerful parties (Knapp, 1989).  It explains that parents 
experience (unconscious) relief when they are able to project unwanted aspects of the self 
into their children and evoke related mental states and behaviour in their children.  This relief 
will last only as long as the projected aspect is enacted, through the inducement of a state of 
mind or overt behaviour, and therefore a parent has a vested interest in continuing to evoke 
the state of mind or behaviour so that the child continues to enact it.  In this way a cycle is 
created, with the parent working hard to keep the unwanted aspect located in the child, in 
order to be able to disown it in the self, resulting in the intergenerational transmission of 
parental issues. 
Part Two: Empirical Study 
Detection of projective identification between parent and child.  The aim of the 
third research question was to determine whether projective identification from parent to 
child could be detected systematically within a clinical setting.  The question was examined 
using five case studies of parents undergoing parent-work sessions, while their children were 
in therapy.  In order to detect projective identification for each parent-child dyad, IPA of 
parent-work session material was conducted to determine the themes of the sessions, and then 
those themes were examined using a protocol developed from the new general model of 
projective identification.  The model indicated that three steps were necessary in order to 
detect projective identification occurring from parent to child: firstly, detection of an active 
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deficit in the parent’s material; secondly, the linking of the active deficit to evidence of that 
aspect being present in the child’s material; and thirdly, demonstration from the session 
material that the parent’s behaviour could, in some way, have elicited that aspect in the child. 
The results showed that it was possible to detect projective identification in a clinical 
setting, using the method described.  Detailed analyses of the transcripts using IPA provided 
evidence of denied aspects in the parents’ material.  The number of active deficits found in 
the parents’ material varied widely; some parents had two or three active deficits, one parent 
had none, and one parent had seven.  There were also themes in the parents’ material for 
which no active deficits could be found.  When the active deficits were compared to the 
relevant child's themes, links between them could be found in many cases.  In each of these 
cases it was also possible to provide evidence of the parent's behaviour eliciting that aspect in 
the child.  Hence it was concluded that projective identification was occurring from parent to 
child for each of these areas.  The three-step protocol used to detect projective identification 
was based directly on the general model developed from the conceptual analysis, and thus 
served as a theoretically-grounded, practical means for detecting an unconscious process in a 
clinical setting.  Several instances of projective identification between parent and child were 
detected in the clinical material using this method. 
The relationship between projective identification and parental reflective 
functioning (PRF).  The aim of the fourth research question was to examine the relationship 
between PRF and projective identification.  The PDI was conducted for Parents 1-4, and the 
results were compared to the evidence for projective identification.  All the parents had low 
levels of PRF, indicating that they were less able to reflect upon their own mental states with 
regard to their parenting.  Successful detection of projective identification was consistent 
with the low PRF scores, and the greatest number of occurrences of projective identification 
was detected for the parent who had the lowest PRF score.  Many of the comments of the PDI 
raters were consistent with the active deficits and with the occurrences of projective 
identification which were detected via the model-derived three-step protocol.  It was 
concluded that successful projective identification is associated with low or absent PRF, and 
it was theorised that the projective process includes a component that blocks the capacity for 
PRF, thus ensuring that the child’s subjective world is not recognised and so cannot 
contradict or challenge the projection.  Conversely, where PRF does exist, it could be thought 
of as a protective shield against projective processes. 
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Trustworthiness of the Present Study 
As discussed in Chapter 1, in order to be scientifically credible the method and 
findings of any study need to be subject to critical inquiry.  As Fonagy (2013) advises, we 
need to be “exercising constant and searching critique of the limitations of our findings” (p. 
121).  Thus, in this section the limitations of the study will be examined in detail, in light of 
the criteria for trustworthiness specified in Table 3 (Chapter 4) and the various provisions 
made to meet those criteria.  There are three general questions that could be asked of this 
study and its findings: Is the general model flawed, and how sound is its theoretical basis?  
Was there bias in determining of the themes of the parent and child sessions?  Can the 
empirical findings be considered useful beyond this study? 
Is the General Model Flawed?  How Sound is its Theoretical Basis? 
The general model of projective identification could be queried for its insistence upon 
the central role of denial and splitting.  The literature includes descriptions of processes 
which are referred to as projective identification but do not involve denial, such as 
identificatory processes of fusion and merging (e.g., “finding sameness”, Brazelton & 
Cramer, 1990, p. 158; see also Grotstein, 2005; Likierman, 1988).  An example can be seen 
in the empirical study in Zara’s focus on sameness with Declan.  In the process of focussing 
on Declan’s sensitivity and fragility, Zara felt the same as Declan because (in her mind) they 
shared the same level of intense sensitivity.  Nothing was being split off.  On the other hand, 
in relation to anger and power Zara felt different from Declan (i.e., he was angry and she did 
not get angry, he was powerful and she was powerless).  Her power and anger were split off 
and projected, leading to that situation being recognised as projective identification, while the 
phenomenon of “finding sameness” did not fit the model.  It could be argued that the 
restriction of such processes from the model is an indication that it is too narrow and cannot 
be considered a general model. 
The reply to this objection is that the general model of projective identification is the 
product of conceptual analysis.  It emerged from a thorough analysis of the literature, in 
which Freud's use of the term projection and Klein's definition of projective identification 
were used as starting points.  The literature was examined for coherency and 12 points of 
controversy were subject to detailed scrutiny. 
The analysis clarified that Klein's definition of projective identification is based upon 
Freud's psychoanalytic use of the term projection (i.e., including denial), and involves the 
process of splitting: “I described the processes underlying identification by projection as a 
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combination of splitting off parts of the self and projecting them on to another person” 
(Klein, 1946/1997, p. 22).  Thus splitting off part of the self, involving denying that part of 
the self, is fundamental to the theorising regarding projective identification.  When processes 
which do not involve splitting are presented as projective identification in the literature, there 
is no accompanying theorising to explain why splitting is not necessary in that case and why 
that process should receive the same classification as processes which do include splitting.  If 
theorists consider that processes without splitting should be regarded as projective 
identification, then they would need to present clear and convincing arguments for 
reconsidering the psychoanalytic technical use of the term projection (denying something in 
the self, as opposed to throwing forth), and the definition of projective identification 
(requiring splitting), and provide arguments and reasoning for any changes to those 
definitions.  Such a case has not been attempted in the projective identification literature, 
suggesting that it is not a coherent proposition.  In fact, it is most likely that the contradictory 
inclusion of a non-splitting process into a definition which requires splitting is not a product 
of theoretical challenges, but has arisen due to the lack of clarity in meanings and definitions 
identified in the literature.  Hence it can be argued that the general model of projective 
identification presented in this study is not flawed by virtue of its following Freud and Klein 
in locating denial at its core, a case which has been argued throughout this dissertation. 
The clarification of this issue relates to the soundness of the theoretical basis of the 
proposed new model, which can be attributed to the primacy of conceptual analysis in this 
study.  In psychology, the role of conceptual analysis as a component of scientific method is 
generally not as well acknowledged as its two counterparts, experimentation and 
mathematisation (Machado & Silva, 2007).  As such, it may be considered curious for 
conceptual analysis to be overtly recognised as part of the method of this research project.  
Yet it can be seen that, in this study, the initial conceptual analysis was fundamental to the 
attempt to address the research questions.  As Luyten et al. (2006) argue: 
Anyone who attempts to study psychodynamic concepts will immediately experience 
how difficult it is even to define some of these concepts (see Fonagy and Tallandini-
Shallice 1993[sic]).  
Thus, we submit that detailed and careful conceptual studies of psychoanalytic 
concepts are as crucial for the future of psychoanalysis as the operationalization of 
these concepts in systematic empirical research. These clearly are not separate 
processes, but in fact two sides of the same coin. (p. 586)  
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The conceptual analysis in the present project was necessarily a lengthy, detailed, complex 
process, akin to pulling apart tangled threads in the literature.  It revealed that there are few 
agreed-upon conclusions, and that the theorising is often inconsistent.  To begin with, there is 
the fact that different theoretical schools approach the concept of projective identification 
from different theoretical backgrounds, and with different assumptions regarding the 
underlying processes.  Lack of integration is only one component of the difficulties with the 
literature, however.  Even within schools of thought there are substantial inconsistencies 
which seem to be, at least in part, an almost inevitable consequence of the experience of 
writers knowing and understanding projective identification because they use it successfully 
within the consulting room, combined with general confusion in the literature regarding the 
theoretical complexity of the processes involved.  This tension between clinical experience 
and the difficulties of clearly spelling out the underlying theory highlights the value of 
conceptual analysis being applied to clinical theory, as part of the scientific method, in order 
to explicate and clarify clinically relevant phenomena. 
There is also an added component of the complexity which possibly leads to some of 
the confusion in the literature.  The transmission of unconscious thoughts and feelings from 
one person to another may sometimes be treated as if it were magical and mysterious, and 
even though there is no suggestion in the literature that magic is occurring, the difficulty in 
explaining exactly how unconscious aspects of the self are transferred to another person has 
resulted in gaps in the theorising and a sense of mystery about the concept of projective 
identification itself.  It is possible that the tendency in the Kleinian literature to use metaphor 
and “concrete” language obscures those gaps and leads to an unspoken acknowledgement 
that this is a deep and hard-to-understand phenomenon, which can be known clinically and so 
does not require strict attention to theoretical detail.  Instead, it is proposed that we can 
simply view projective identification as an “umbrella term” (Spillius, 2012a, p. 58), a claim 
which was refuted in this study. 
The quality of the present conceptual analysis can be evaluated using nine criteria 
outlined by Leuzinger-Bohleber and Fischmann (2006), summarised as follows: originality; 
facilitating integration; stimulating further research; challenging conventional theorising; 
precision and sharpness of logic and terminologies; transparency of data and arguments; 
expert validation; empirical validation; and aesthetics.  It can be argued that the present study 
meets the criteria (with the exception, at this point, of expert validation) as it provides 
original and innovative thinking regarding the concept of projective identification, presented 
in a language and format that facilitates integration of different psychoanalytic perspectives, 
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and the specificity of the model would be anticipated to challenge and motivate colleagues to 
explore these ideas further.  It can be seen throughout the analysis that there is precision and 
sharpness in the theorising and explanations, as well as transparency of data and arguments 
provided, and in addition there is an empirical validation of the conceptual research.  The 
video and written explanation of the model demonstrate elegance and economy of theorising.  
Hence the quality of the analysis provides confidence in the soundness of the theoretical basis 
of the general model of projective identification.  In turn, it is possible to feel confident that 
the empirical research was built upon a solid theoretical foundation (Dozier et al., 2018; 
Petocz & Newbery, 2010). 
Was there Bias in Determining of the Themes of the Parent and Child Sessions? 
There were at least four ways in which there was potential for experimenter bias in the 
empirical study to detect projective identification between parent and child: there was only 
one researcher conducting the analysis; the researcher was also the therapist, raising the 
possibility that occurrences in the clinical sessions coloured the perceptions of the researcher 
who would then not be able to look at the transcripts with “fresh eyes”; the child sessions 
were not taped, so there may have been bias in the recall and/or writing of the process notes; 
and there were no other sources of data except for the session transcripts, meaning there was 
no opportunity to compare them with data from another source. 
Only one researcher conducting the analysis.  The practicalities of the present 
study meant that only the principal researcher was involved in the analysis of the transcripts.  
As there were a large number of sessions, many hundreds of hours needed to be spent 
analysing the transcripts and, without finances for a research assistant, all analyses had to be 
conducted by the principal researcher.  In a way, this disadvantage was also a strength of the 
project, because the researcher had to become immersed in the material and the systematic, 
considered, comprehensive nature of the process meant that it was possible for the researcher 
to have greater confidence in the results. 
The contribution of IPA to the trustworthiness of the research process can be seen 
through an examination of the four criteria of credibility, transferability, dependability and 
confirmability (see Table 3, Chapter 4; see also Guba, 1981; Shenton, 2004).  The criterion of 
credibility was addressed in many ways: IPA is a well-recognised, systematic method; the 
analysis used logical reasoning with transparency of the process; the audio recordings and 
transcripts are available for verification and each quote used as evidence is provided with a 
timestamp, so it can be verified on the audio recording; and each conclusion is accompanied 
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by the evidence of multiple quotes, almost always from many different sessions, as well as by 
systematic, coherent arguments providing the context for the assertion.  Similarly, the 
criterion of transferability was satisfied through the amount of contextual information 
provided by the multiple examples.  The criterion of dependability was met by the audit trail 
provided by the detailed explanations and examples.  The criterion of confirmability was 
addressed by the process of reflexivity, including listening to the audio tapes for the analysis, 
and the audit trail in which all processes are explained in detail. 
The researcher was also the therapist.  Being both clinician and researcher did 
leave open the possibility that clinical issues, and emotional biases from the clinical sessions, 
impacted the research process in a way which might not have occurred if the clinician and 
researcher had been separate individuals.  Additionally, in my clinical work, it was possible 
that after becoming aware of a theme in the parent sessions, I might have been predisposed to 
see factors associated with that same theme in the relevant child’s sessions, or vice versa.  In 
addition to clinical supervision, which provided an external process of scrutiny by a senior 
colleague, two factors minimised these potential biases: the process of therapist reflexivity, 
and the IPA procedure. 
Therapist reflexivity played a significant role in minimising the bias that might arise 
from undertaking the dual role of clinician and researcher.  As described in Chapter 4, 
throughout the project an attempt was made to adopt a stance of curiosity, following the 
recommendation of LeVasseur (2003) to put aside the assumption of knowing what is 
occurring.  Keeping the self-reflection journal throughout the clinical and research activities 
meant that I was frequently forced to question what I was noticing, my own reactions and the 
reasons behind them, as well as my biases and beliefs, both as a clinician and as a researcher.  
This skill of internal supervision (Casement, 1985) had been honed by more than 25 years of 
clinical supervision and attunement to my countertransference responses.  These reflections 
were also considered within the clinical supervision setting, further reducing the impact of 
bias.  It has also been argued that psychoanalytic clinicians are trained as researchers by their 
very work within the consulting room (e.g., Leuzinger-Bohleber et al., 2016; Rustin, 2003), 
which involves a valuing of an attitude of openness to whatever the client might bring to the 
session, the use of observational skills, hypothesising, searching for evidence, modifying 
hypotheses in the light of evidence, and so on, and that such skills would have contributed to 
the stance of curiosity throughout the project.  Additionally, in the research process there was 
also no doubt that listening to the audio-recordings confronted me with a level of self-
awareness and self-questioning that would not have been possible otherwise (as discussed 
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below), and that being confronted with the cold, hard reality of my flaws and my skills 
greatly contributed to the ability to remain curious about the themes which were emerging, 
and to question my prior beliefs. 
With respect to the IPA procedure, I as a clinician had not previously had the 
opportunity to listen to audio recordings of sessions, and even though clinical supervision 
does require close attention to writing up session notes, the level of detailed analysis involved 
in this research led to a much more structured and comprehensive experience.  The iterative 
process of IPA (within the hermeneutic circle) felt like a solid foundation for maintaining a 
curious stance and thus minimising bias: reading the transcripts (while listening to the tapes) 
in great detail, then stepping back to search for connections across the material, and then 
going back into the raw material to search for evidence to support the conclusions, meant that 
the analysis developed slowly but steadily towards conclusions that could be readily 
supported (as discussed above).  There were occasions when previous conclusions had to be 
abandoned because, through the process of moving in and out of the material, it became clear 
that there was not enough evidence to support what had previously appeared to be a 
justifiable conclusion.  It was then necessary to go back to the basic building blocks of 
evidence (that is, the material in the transcripts) and start afresh, attempting to gain a deeper 
understanding of the material.  The process was clarifying and illuminating, and by the end of 
an extensive process of examining the data from various perspectives it was possible to be 
more confident that bias from the clinical process had been minimised. 
There were also reciprocal advantages in being both researcher and therapist, such 
that the clinical work was enhanced by the research process and vice versa.  With respect to 
the former, there were surprises for me as clinician which arose from the IPA.  For example, I 
had not realised how much Zara (Parent 2) avoided personal reflection, nor my 
countertransference response of protecting her.  The detailed analysis enabled the finding of 
the many instances of "don't know" throughout her material which had not been so obvious in 
the sessions themselves, providing extra insight into her level of insecurity.  Listening over 
and over again to my own clinical work brought both positive and negative surprises.  At 
times, hearing aural cues such as tone of voice, volume, the speed of speech and use of 
silences strongly reminded me of the feelings of the participants and myself at that moment in 
the session, providing extra invaluable contextual information that I had not previously 
remembered.  At times I cringed, unable to believe that I had made a particular comment, or 
not made a particular comment, and there was always a certain amount of trepidation 
knowing that these recordings (and my mistakes) may well be listened to by respected senior 
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colleagues.  Fortunately, there were also heartening moments of listening to good clinical 
work conducted in difficult circumstances.  For example, there was great relief associated 
with hearing some of my responses to the many attacks from Sophia (Parent 4), and the 
gentleness and empathy I was somehow able to show her in the midst of very tense, 
personally attacking material (in those moments I was grateful to my excellent supervisors 
over the years who had taught me to use my countertransference effectively). 
There were also advantages of being the clinician who takes on the role of the 
researcher analysing her own clinical work, as it provided an extra level of understanding for 
the analysis (Dozier et al., 2018).  The many nuances in the session material were available in 
the analysis because I had been present: listening to the tapes and hearing subtle features such 
as the tone of voice, the timing between statements and the use of phrasing by the participants 
enabled a more sensitive and more detailed analysis of the material, which is particularly 
important in this study that was focused on detecting evidence for an unconscious process.  
As mentioned above, sometimes hearing the aural cues of a particular moment (timing, 
silences, hesitations, etc.) provided a reminder of contextual information which otherwise 
would not have been available.  Sensitive clinical understanding was particularly important, 
for example, for Ruby (Parent 1) who had an extremely strong turn of phrase (e.g., referring 
to her child as a “little shit”), but did not have an intimidating presence and could be quite 
soft and engaging, and yet could also be cut off and defended.  There were many complex 
issues to be considered while working with her, and the parent-work required sensitive use of 
my countertransference responses.  As the researcher who had been her clinician, I had a 
more detailed and nuanced understanding of her particular responses.  It is the case that there 
would have been some advantages for the study if it had utilised another researcher who had 
clinical skills but was not Ruby’s clinician, as the clinical understanding would have been 
invaluable in itself (although the particular nuances described above would have been lost); a 
researcher without clinical experience, however, may have been more confronted or put off 
by Ruby’s use of words in the transcripts and on the recordings.  There were ways in which 
being the clinician informed the IPA process, enabling me to be attuned to the richness of the 
interactions in the sessions, and enhancing the analysis. 
Child sessions were not taped.  The child sessions were not taped due to a concern 
about interfering with the child’s therapy.  Hence the process notes were written from 
memory after the session, which means that they were subject to possible bias in what was 
remembered and what was emphasised.  While this is possible, it is also worth noting that I as 
the clinician am an experienced child psychologist and psychotherapist who has had many 
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years’ experience of writing detailed child-session notes for clinical supervision.  In order to 
maximise the accuracy of the notes, a technique was used of audio-recording all my 
memories of the session immediately after it had concluded and then writing the notes from 
the recording, as it provided greater accuracy and greater detail than could be provided from 
a process of writing only.  In addition to the research, there was also the ever-present 
professional responsibility of providing the best possible therapy for the child, and keeping 
accurate, detailed notes was a part of that professional process. 
From my experience of this project, I recognise that Midgley’s (2012) statement that 
“experiencing research ‘from the inside’ seems to break down some of the anxieties that 
many clinicians have about how research may negatively impact on their practice” (p. 166) is 
true for myself, and I would now be much less concerned about taping the children’s sessions 
than I was prior to beginning this project.  The taping of the parent sessions demonstrated that 
the unobtrusive nature of modern taping equipment does minimise its negative impact upon 
the therapeutic process.  In retrospect, I recognise now that the protectiveness I had towards 
my clinical work with children when I began the project was not always necessary. 
Session transcripts as sole source of data.  The process of triangulation, or 
obtaining data from multiple sources, enables cross-checking of data and interpretations, 
reducing the effect of researcher bias.  In this study the themes from the session transcripts 
were the only source of data used to determine the projective identification between parent 
and child.  The lack of triangulation may raise questions regarding the confirmability of the 
data. 
As the purpose of this study was to determine whether it is possible to detect 
projective identification in a clinical setting, there was no alternative instrument or method to 
assess projective identification which could be used for triangulation.  Nevertheless, as 
indicated in Table 3 (Chapter 4), triangulation is not the only criterion for the provision of 
confirmability, that is, it is not the only way to provide confidence that the results gained are 
representative of the participants rather than the researcher.  Three alternative criteria were 
adopted in the present study to balance the fact that triangulation was not possible, including 
an audit trail, researcher reflexivity, and discussion of the limitations of the study.  Firstly, an 
audit trail was provided with detailed descriptions of each step of the process, offering 
transparency of logic and rationale.  In addition, a very detailed audit trail was provided for 
the decision-making process involved in determining each theme.  This was possible because, 
unlike many projects which obtain data from only a single interview transcript per 
participant, the present study’s relatively large body of data was drawn from multiple 
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sessions (the least was Parent 3 with three sessions but the range for the other parents was 11-
17).  The sizable amount of data gathered over a long period of time allowed for cross-
checking of themes over many sessions, and for multiple examples, taken from multiple 
sessions, to be used as evidence for each discovered theme.  This particularly detailed audit 
trail, and the substantial amount of evidence to support the findings, afforded confidence that 
the results are less likely to be impacted by researcher bias.  The reflexivity statement of the 
researcher provided information about the biases and assumptions of the researcher and 
allowed reflection upon how these may have influenced the interpretations, as discussed 
above.  Finally, the recognition of, and discussion of, the limitations of the study, provides an 
opportunity to consider alternative explanations and “to determine how far the data and 
constructs emerging from it may be accepted” (Shenton, 2004), as is being undertaken in this 
section.  While it would be preferable to have additional sources of data for triangulation, if 
that were possible, the results derived from the transcripts can therefore still be considered to 
meet the criterion of confirmability. 
Can the Empirical Findings be Considered Useful Beyond this Study? 
There are also important questions which could be asked about the generalisability, or 
transferability, of the empirical findings.  This study utilised only a very small number of 
case studies (three children and five of their parents), and it is not possible to know whether 
and, if so, how and to what extent these results are relevant to the broader population. 
The third research question in this study asked whether it was possible to detect 
projective identification between parent and child in a clinical setting.  The results 
demonstrated that by following the method and protocol of this study it was possible to detect 
multiple examples of projective identification in several different cases.  According to Safran 
(2012), “Discovery plays a central role in science.  It is not something that takes place before 
the real work of science begins” (p. 713, original emphasis).  Unless the discovery of 
projective identification in these particular cases is due to some factor uniquely shared by 
these particular individuals, it could be argued that the same method and protocol could be 
successfully used for other cases.  Just how widely it can be applied remains an empirical 
question for future research. 
In addition, there are three relevant considerations regarding the objection to single-
case or small-sample studies.  The first involves a common misperception that the results 
from group studies are more likely to be generalisable.  As Fonagy and Moran (1993) point 
out "the belief that knowledge based on groups of individuals is somehow more likely to be 
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generalisable – that is, applicable beyond the specific locus of its discovery – than is the case 
for knowledge based upon individual cases, is fatally flawed" (p. 65).  All studies, regardless 
of the number of participants, can only be generalised to the conditions present for that study 
(Hartmann & George, 1999).  Fonagy and Moran argue that in order to decide exactly how 
the results can be generalised, both group and single-case studies need to specify the actual 
conditions involved, including participant characteristics, especially given that random 
sampling is seldom achieved for group clinical studies.  The challenge for all clinical studies 
is to determine for which individuals, and under what conditions, the findings can be 
generalised. 
This leads to the second consideration, which is that group results provide knowledge 
about one treatment’s superiority over another on average for a population but, as Krause 
(2018) argues, “are grossly insufficient for informing clinical theory and practice” in relation 
to any specific individual (see also Midgley, 2006).  Group studies involve comparing group 
means, and do not take into account the individual differences which are so vital to clinical 
decision-making (in fact, statistical methods typically include individual differences with 
error in their calculation of unsystematic variance).  Findings, for example, that a treatment 
works for 80% of the population provide no information about why it works for those people 
and not the remaining 20%.  Moreover, the clinician has no information about how to tell 
whether the patient in the consulting room belongs to the 80% or the 20%.  As Kazdin (2007) 
observes, “to optimize the generality of treatment effects from research to practice we want to 
know what is needed to make treatment work, what are the optimal conditions, and what 
components must not be diluted to achieve change” (p. 4).  In fact, a single case, or a small 
number of individual cases, such as in the present study, could be more relevant to clinical 
decision-making, as a clinician who has access to the rich body of data from the individual(s) 
may be able to make clinical decisions about the transferability of the findings from a specific 
case to another individual.  For example, the case of Sophia highlighted the importance of 
examining individual features to determine some criteria for suitability for this particular kind 
of parent-work. 
The third issue to be considered is whether studies with larger numbers of participants 
also have acceptable levels of external, or ecological, validity (i.e., can be generalised to real-
life settings).  Large group studies are usually RCTs which have been designed to maximise 
internal validity so that they can make causal inferences between variables.  However, in the 
quest for internal validity the settings are frequently not compatible with real-life clinical 
situations and so the external validity is restricted or lacking (de Jonghe et al., 2012).  For 
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example, randomisation to a therapy treatment condition does not match real-world 
circumstances in which clients generally choose their preferred treatment and therapist 
(Bateman, 2007) (and to some extent therapists may have a filtering process for clients).  
Thus the results obtained through large group RCTs may be statistically significant but might 
not necessarily be applicable to a real-world clinical setting, meaning that, in the end, they 
lose usefulness (Krause, 2018; see also Kaplan et al., 2011).  As Fonagy (2015a) notes “the 
fact that a treatment is highly efficacious under strictly controlled conditions cannot be 
thought to mean that it will have the same value in the context of ordinary clinical practice” 
(p. 65).  For this reason it could be argued that the results of single cases studies conducted in 
naturalistic settings are more transferable than a study which has a large number of 
participants but does not have external validity, as long as the conditions of the transferability 
are taken into account, as discussed above. 
External validity was addressed in this study through the use of the naturalistic 
setting.  The attempt to detect projective identification between parent and child required a 
practice-oriented research (POR) approach using real parent-work sessions accompanied by 
actual child therapy sessions.  It is unlikely that the process of projective identification could 
have been detected in a non-naturalistic or laboratory setting, because it involves, by its very 
nature, subtle, unconscious, interactions between people (see Knobloch-Fedders, Elkin & 
Kiesler, 2015).  However, given that the therapy was being researched, questions could also 
be raised regarding the degree to which the research impacted the clinical process.  As in any 
research endeavour involving overt observation of humans, demand characteristics would 
have played a role both for myself as a “watched” clinician, and upon the clients as 
“investigated” clients.  I was aware at times, especially early on in the process, that I was 
being taped and that my work was going to be examined, although it would be fair to say that 
most of the time the clinical processes quickly took over.  It is possible that the research 
process may have had some impact upon participants’ responses, especially at the beginning, 
but if so there is no indication in the material.  Rather, the intense nature of the therapy 
process appeared to have had a greater impact than any consequence of being part of a 
(secondary) research process.  It is also important to note that the modern-day taping 
apparatus (the mobile phone) is very unobtrusive.  As can be seen from the results, the 
material was rich and nuanced, providing a window into unconscious processes which could 
be experienced in the consulting room, but would be hard to capture in a non-clinical 
research setting.  There was no question that the participants were fully engaged in a 
therapeutic process: Sophia openly mocked and attacked me, and Zara's thoughts truly got 
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lost in the session.  The participants were not just undertaking a research task, but were 
engaged in a therapeutic activity and their unconscious processes were available to be 
examined and researched. 
As the researcher, I may also have felt some pressure on me to retain my research 
cases, and therefore to try harder to persist with the difficult cases of Sophia and Jack, which 
I may not have done if they were simply clients in my private practice.  However, when I 
examined the transcripts during the research analysis it was clear that I had strongly 
encouraged them to terminate the sessions, especially in Session 3, and it was only due to 
their insistence that we did continue.  Again, it may be the case that if this were not a research 
project, I might not have given in to their insistence.  In general, taking all the above factors 
into account, it appears that while there has to be some impact of the research experience, 
both parties were soon drawn into the intensity of the clinical experience and so the 
interference due to the research component remained minimal.  The naturalistic setting was 
therefore successful and the research could legitimately be considered to have high external 
validity and so have transferability to other clinical cases with the same conditions. 
For these reasons it is felt that the findings of this study are useful, despite the small 
number of participants.  The study achieved one of its central aims by demonstrating that it is 
possible to detect projective identification in a clinical setting.  The POR approach and 
naturalistic setting were successful, and the application of a systematic process of analysis in 
the clinical setting meant that evidence could be provided for processes occurring in the 
therapy itself.  As with group studies, the transferability of the findings is restricted to cases 
satisfying the same conditions, but due to the high level of external validity clinicians have a 
greater chance of using clinical judgements to make decisions about the transferability of 
these findings to clinical cases with similar conditions.  This study opens up opportunities for 
systematic research into the unconscious process of projective identification and, as with all 
studies, replication would increase transferability or generalisability. 
Key Contributions of the Study 
If the arguments for the study’s trustworthiness are sound, then it is possible to 
consider the study’s key contributions to the psychoanalytic literature.  In brief, these are: the 
development of a general model of projective identification; description of the concept of the 
active deficit; the development and demonstration of a protocol to detect the unconscious 
process of projective identification; clarification of the motives for projective identification; 
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investigation of the relationship between projective identification and PRF; and the use of 
language which is accessible to the broader psychological community. 
Development of a General Model of Projective Identification 
The contributions of the general model are that it offers greater clarity of the process 
for clinicians and that it addresses a gap in the literature by including a component which 
reaches beyond therapy to situations in which the relationship dynamics may be different 
from the very specialised focus of the therapeutic relationship.  While projective 
identification has long been recognised as an important aspect of psychoanalytic theorising 
and clinical work, the lack of lucidity and precision in the literature has hindered research 
into this complex phenomenon.  Addressing the 12 areas of controversy through conceptual 
analysis revealed that it is possible to identify and resolve specific inconsistencies and 
ambiguities to show that projective identification is not a collective, umbrella term for a 
variety of processes, but rather a single complex process whose logical and temporal 
interrelationships can be clearly detailed.  In particular the clarification of Klein's definition 
of “identification with that person" (Klein, 1959/1997, p. 252) highlights both the link 
between the two people and the way in which a cycle of projective identification can become 
a pattern of relating.  As a result, it was possible to delineate four steps to describe the role of 
projective identification in the intergenerational transmission of parental issues.  In this way 
previous theorising in the parent-infant field (for example, Lieberman, 1992; Silverman & 
Lieberman, 1999) could be expanded and developed, providing a detailed understanding of 
the intense power of the parent’s link or identification with the child because the child is 
carrying a hidden part of the parent, as well as highlighting the fact that the parent has to 
actively continue working to keep the unwanted attribute located in the child in order for it to 
remain disowned.  The model offers clarity of the concept and an understanding of the role of 
projective identification in the intergenerational transmission of parental issues.  It could also 
be used to examine intergenerational transmission through multiple generations, as, for 
example, in the case of Ruby in which it would be relevant to apply the model to examine the 
issues occurring in the previous generation, as well as those issues being passed down to her 
son. 
Description of the Concept of the Active Deficit 
One of the crucial contributions of this study is the description of the active deficit, an 
active process occurring inside the subject while projective processes are occurring.  It 
elaborates the processes involved in projection by emphasising two factors.  Firstly, when 
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something is projected, regardless of whether the process is intrapsychic or interpersonal, it is 
not a neutral experience for the subject.  While the projection is occurring, there is a 
corresponding experience within the subject of a deficit, or sense of lacking, in relation to the 
aspect which is projected.  Secondly, the deficit is due to an active process of hiding.  It is not 
just that something is missing—the subject must be experiencing a dynamic process of 
ensuring that he or she does not know about the aspect which of course still does belong to 
the self.  Hence, the deficit is not just an absence, it is experienced as an ongoing, active, 
lived experience of deficit. 
The concept is derived from the conceptual analysis undertaken in this study, 
involving a close, critical reading of the literature, in particular Freud (1911/1958, 
1920/1955) and Klein (1946/1997, 1955/1997, 1959/1997), and also the post-Freudian and 
contemporary literature on the subject.  It is not a new theoretical construct, but isolating and 
describing the concept enables a more detailed critical analysis and clarification of the theory 
associated with projection and projective identification, in two further ways. 
Firstly, it becomes much easier to understand Klein’s definition of the identification 
involved in projective identification: “By projecting oneself, or part of one’s impulses or 
feelings into another person, an identification with that person is achieved (Klein, 1959/1997, 
p. 252)”.  In other words, by denying a part of the self and then perceiving it to be in 
somebody else, one cannot help but feel identified with, or intensely connected to, the other 
person.  The identification is the link between the “hole” in the subject (the active deficit, 
represented diagrammatically in this dissertation by a dotted circle) and the aspect that is now 
perceived in the object (a filled-in circle).  As Klein says, the identification is with the person, 
that is, it is the link between the two people because “what is missing or hidden in me, can 
now be found in you”.  The active deficit is a reminder that this lived experience of deficit 
motivates the subject to stay connected to that missing or hidden part of the self.  It is a 
fundamental aspect of the process of identification in projective identification. 
Secondly, the recognition of the active deficit underlines that an active psychological 
process is happening in the subject while projective identification is occurring.  As the 
projection is typically manifest in the object, the literature can, at times, focus on the 
behaviours in the object and the impact upon the object, while the active processes occurring 
in the subject can be overlooked, giving projective processes a vague, almost mysterious 
element.  The active deficit highlights the fact that the subject is not passive, but is 
experiencing a particular intrapsychic process and is working hard to make sure that the 
projection remains in the object.  This important component of the theory of projective 
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identification is relevant to treatment decisions, especially when working with parents who 
are projecting into their children.  For example, as Parent 4 (Sophia) was actively hiding her 
own neediness, she had to actively keep projecting it into Child C (Annie), which meant that 
she had to actively block any awareness of Annie’s subjective experience, that is, she had to 
actively block any PRF which might interfere with her projection.  Without the understanding 
of the active deficit this dynamic blocking process may be overlooked. 
Moreover, the findings showed that it was possible to differentiate between those 
instances where evidence could be found to substantiate a claim of an active deficit, and 
those cases where no evidence could be found.  Each participant had at least one theme where 
there was no evidence of an active deficit, including Parent 4, who had many active deficits 
and hence a high number of areas with projective identification.  Fonagy (2015b) argues that 
“the identification of negative instances” (p. 46) strengthens the rigour of research, and in this 
case differentiating between themes with and without active deficits supports the contention 
that active deficits can be isolated and described in clinical material. 
Development and Demonstration of a Protocol to Detect the Unconscious Process of 
Projective Identification 
Identifying and isolating the concept of the active deficit made it possible, in the 
empirical investigation of this study, to detect projective identification in a clinical setting.  
As discussed in Chapter 1, psychoanalytic researchers face many challenges in attempting to 
conduct empirical research in the clinical setting on unconscious processes such as projective 
identification, and this study has demonstrated that it is possible to research such processes in 
a clinical context in a manner that preserves the integrity of the clinical data.  The 
development of the general model provided an opportunity for a three-step protocol to be 
devised to detect projective identification from parent to child.  Using the active deficit as an 
empirical indicator, the session material could be examined for evidence that the parents were 
actively hiding some aspects of themselves, which could then be compared to evidence for 
the same attribute in the child’s material, and evidence of the parent eliciting that behaviour 
from the child.  The study demonstrated that the protocol based on the general model can be 
implemented in empirical research, providing verifiable evidence of an interpersonal process 
and, because of its solid theoretical foundation, inferences can be made regarding the 
associated intrapsychic projective identification.  Thus the protocol, based on the model, can 
be the basis for further empirical research into the ways in which targeting parental projective 
identification in parent work may facilitate both parenting skills and child therapy. 
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Clarification of the Motives for Projective Identification 
Most of the discussion regarding the motives for projective identification has involved 
teleological formulations.  That is, observed outcomes have been used to explain the causes 
of projective identification, when only an examination of that which occurs prior to 
projective identification can explain its cause (or motive) (Maze, 1983).  Much of the 
subsequent theorising has thus been based upon an unstable foundation, resulting in a 
significant number of contradictions and misapplications of the theorising.  This is readily 
seen in a great deal of the literature which builds upon Bion’s description of communication 
as a motive for projective identification, with writers often describing it as a “different form” 
of projective identification which does not utilise denial (e.g., Grotstein, 2005), even though 
Bion (1962) himself described it as involving “feelings of which the infant wishes to be rid” 
(p. 308).  In contrast, adhering to the logical requirements for a motivational theory has 
enabled the theorising in this study to be more precise and to have fewer ambiguities.  The 
details of the proposed pain-avoidance drive (see Chapter 2) could now be further elaborated, 
both theoretically and empirically. 
Investigation of the Relationship Between Projective Identification and PRF  
Linking projective identification and PRF via the fourth research question has 
facilitated a new area of investigation for parenting research.  This study has responded to the 
identified need in the literature (e.g., Berthelot et al., 2015; Ensink et al., 2014) for an 
examination of defences in PRF, and highlights the way in which projective identification 
creates blockages, or blind spots, in parents’ capacity for PRF.  The findings have theoretical 
implications, as they broaden the understanding of the process of PRF, and practical 
applications for the design of parenting programmes.  This study is only the beginning of 
many possibilities for further examination of the association between these two factors, 
including, for example, investigating the theorised blocking of PRF by projective 
identification, and any potential merging processes which may be involved in such a process. 
Use of Language Accessible to Broader Psychological Community 
More effective dialogue is needed both within the psychoanalytic community and 
with researchers from other disciplines regarding psychoanalytic concepts (Leuzinger-
Bohleber, 2007; Mayes et al., 2015).  Throughout this study an attempt has been made to 
increase the accessibility of this area of research by choosing language which, without losing 
meaning and depth, remains clear and understandable to clinicians and researchers from other 
schools of psychoanalytic thought and (hopefully) also from other disciplines.  The emphasis 
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on clarity of expression was particularly relevant in the conceptual analysis (investigating the 
first two research questions), because frequently the language used in the projective 
identification literature obscures meaning and leaves room for ambiguity, with the effect of 
reducing clarity and hence reducing the opportunity for critical analysis.  The visual aids, 
comprised of the diagrams and the video, were specifically designed to enhance the clarity 
and understanding of the model and its related concepts, in the same way that graphs and 
other scientific diagrams enrich communication.  Prioritising clarity of communication will 
expose this model of projective identification to further scrutiny both from within the 
psychoanalytic field and by others from different perspectives, potentially enabling both 
challenges and support from the concepts and research of a wide range of perspectives. 
Implications and Future Directions 
Clinical Parent-Work 
The study and its findings have a number of implications for clinical parent-work.  
The general model is directly applicable to parent-work interventions, as well as parent-infant 
therapy, and can assist clinicians to conceptualise the role of projective identification with 
their clients, and to formulate hypotheses in the consulting room about projective 
identification between parent and child.  The findings also show advantages and 
disadvantages of the concurrent parent-work approach, and suggest that parent-work 
promoting PRF may not be indicated as the initial step for a parent who has a high degree of 
projective identification. 
Relevance to parenting programmes.  The general model of projective 
identification is a valuable tool for parent-work, and parent-infant therapy, as it can provide a 
theoretical foundation for a therapist's attempts to identify and target projective identification 
from parent to child.  Parent-work targeting projective identification would involve 
identifying the active deficit(s), and then looking for evidence to determine whether that 
disowned aspect of the parent was being projected into the child.  If so, then the clinical work 
would involve assisting the parent to gradually come to accept and own these unbearable 
aspects of the self, so that they no longer need to be located in the child, thus breaking the 
cycle of projection, enactment and relief.  The four steps outlined in Chapter 3 that apply the 
general model to the intergenerational transmission of parental issues would be of particular 
value to parent-infant therapy and other forms of therapy for parents and children, as they can 
assist therapists to recognise the identification or psychological link from the parent to the 
child when a part of the parent is experienced as being in the child.  Additionally, the finding 
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of the association between projective identification and PRF, and the theorising that the 
blocking of PRF is a necessary component of projective identification, is directly relevant to 
those parenting programmes which target a parent’s capacity for PRF.  It would suggest that 
parenting programmes could be more closely targeted when there is differentiation between 
those parents who have never had the opportunity to learn about RF, and those who do have 
the capacity but have a blockage in PRF due to projective identification and the denial of a 
particular unwanted aspect of the self. 
Role of concurrent parent-work.  As discussed earlier, there is some controversy in 
the literature about whether parents in parent-work should be seen by the same therapist who 
is seeing their child (but in separate sessions) or whether they should be seen by a different 
therapist (Rustin, 1998; Siskind, 1997).  The present study suggested that there were benefits 
for the clinician from having greater access to the dynamics between the two individuals, but 
that there were also potential disadvantages of having double transference relationships, 
including potentially arousing envy in either or both parties. 
As therapist I had access to the unconscious of both the parent and the child and, as 
Slade (1999) argues, there is an advantage to having “access to two profoundly 
complementary and interacting representational systems and emotional worlds” (p. 824), as 
can be seen in the clinical work.  For example, the concurrent parent-work made it possible to 
see how closely Anthony’s experience of being unwanted was linked to his mother’s denial 
of her terror of separation and gave me a more nuanced understanding of her need to deny it.  
On the other hand, it is possible that the concurrent work provoked envy for Sophia that was 
too intense to manage.  She intruded into the room and into Annie’s therapy, as if there were 
a very needy part of her wanting therapy with me, and it is possible that it was unbearable for 
her that Annie was receiving the therapy instead.  Because her parent-work sessions were less 
frequent, and shared with Jack, she may have been envious of Annie’s relationship with me, 
especially as it became clearer that Annie was developing a therapeutic relationship with me 
and that many of her symptoms were improving.  This hypothesis would be consistent with 
Sophia being so determined to deny any improvement in Annie, and then terminating Annie’s 
therapy with very little notice.  It is possible that work with a separate parent therapist may 
not have aroused so much envy for Sophia. 
Working with a parent who has a high degree of projective identification.  The 
findings of Sophia’s high level of projective identification and low level of PRF, combined 
with her extremely challenging and difficult sessions, point to some important parameters 
when considering questions of indication and contraindication for parent-work.  It did not 
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appear possible to “sow some seeds” to develop some nascent mentalisation for Sophia 
because she was so highly invested in locating her own painful feelings and experiences in 
her child.  As discussed above, her very low RF score of 1 can be explained in terms of her 
need to block out awareness of Annie’s subjective experience in order to successfully project 
her own unwanted aspects into Annie.  The model of projective identification would suggest 
that helping Sophia to be able to own her experiences and bear her painful feelings would 
reduce the need to rid herself of those unwanted aspects of herself, thus removing the cycle of 
projective identification into her child, and enable her to consider her child's mental states.  
But even receiving empathy about her own experience was too painful for Sophia, let alone 
beginning to acknowledge her own experiences: any attempt of mine as therapist to offer 
empathy and understanding (in other words, beginning the very early stages of the process of 
self-reflective functioning) felt judgemental and attacking to her and it was clear that parent-
work in this format felt too persecutory and was not helpful to her (and led to projective 
processes even in the therapy room).  While it is possible that a less personal therapeutic 
option, such as an educational or behavioural programme, might have been less threatening, 
it could also be the case that any parent-work which involved her having to make any 
changes in her parenting or herself might have felt like judgement and blame.  When Sophia 
presented for her parent-work she was scapegoating Annie (through blaming and demonising 
her), and so possibly she sought confirmation that Annie was too hard to handle, rather than 
wanting personal change.  It is likely that therapy, rather than parent-work, was necessary to 
address Sophia’s very intense, painful, difficult issues, but it is also possible that addressing 
personal issues was not what Sophia wanted.  It is also worth noting that the raters considered 
Sophia’s results to be rare, and so it is unlikely that such a challenging case would be 
encountered frequently in the clinical setting. 
Implications for the Clinician-Researcher 
The value of clinicians engaging in research (Bartholomew, Pérez-Rojas, Lockard, & 
Locke, 2017; Berman, Chapman, Nash, Kivlighan & Paquin, 2017; Castonguay & Muran, 
2015) is evident throughout this study.  As a clinician reviewing the projective identification 
literature, I may have been previously inclined to overlook some of the inconsistencies in the 
literature because the clinical insights were so rich and valuable.  However, with my research 
hat on, I was forced to consider those issues which required clarification.  The combination of 
clinical understanding and the researcher scientific attitude, described by Boalt Boëthius 
(2010) as “a meeting of two cultures” (p. 87), had the consequence of providing a clearer 
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model of projective identification which is useful for both clinicians and researchers.  It could 
be concluded that the process of being both therapist and researcher was without doubt a 
“win-win” in both roles (see Reflexivity Statement, Appendix L) and, consistent with the 
findings of Grafanaki (2012), it would be recommended that more clinicians be encouraged 
and supported to find ways to engage in research projects. 
Future Research 
Theoretical research.  The conceptual analysis in this study began a process of 
clarification of the projective identification literature and as the theorising has become clearer 
some remaining areas which require further examination have become more apparent.  
Firstly, further research is needed to consider those occasions when a projection is not 
received (Level B1 in the general model).  There may be many causes for the lack of 
response, including the recipient not being emotionally available to receive the projection, as, 
for example, may be the case for parents who have suffered trauma.  Alternatively, the sender 
may not send the projection with enough force for it to impact the receiver, as, for example, 
may be the case for some children who experience powerlessness and learned helplessness in 
their life situations.  Additionally, there needs to be consideration of the differences between 
those times when the projection does penetrate the recipient’s inner world but does not 
“resonate” with any internal objects or unresolved anxieties (in contemporary language, the 
projection does not “push any buttons”), as opposed to those times when the projection is 
defensively deflected by the recipient before it can penetrate.  Ogden's (1979) consideration 
of the nature of the unconscious phantasy associated with the projection could be explored 
for the impact that it might have on the way the projection is both sent and received.  As 
mentioned above, further examination of the motives of projective identification could 
involve elaboration of the pain-avoidance drive.  It would also be relevant to investigate the 
possibility that, at least sometimes, the projector “chooses” a particular target recipient for 
particular projections (for example, a parent projects a particular aspect into one child but not 
their sibling) because, as A. Freud commented, individuals are likely to “pick out people, or 
moments in the outside world where there is some rational foundation for an externalization” 
(Sandler & Freud, 1983, p. 275). 
Empirical research.  The present study provides a foundation for future empirical 
research into the ways that projective identification can be targeted and addressed within 
different kinds of parent-work interventions, including psychoanalytic child therapy and 
parent-work, parent-infant therapy and parent-work utilising PRF.  The demonstration of a 
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practical empirical method to identify and examine the unconscious process of projective 
identification means that the study can be repeated, with the aim of further interrogating these 
findings.  Further studies could then determine how widely the protocol can be applied, that 
is, discover whether it can successfully detect projective identification in a broader range of 
participants.  It would then be possible to extend into outcomes studies designed to 
investigate various therapeutic techniques specifically targeting projective identification from 
parent to child, with the aim of reducing the parental projective identification into the child.  
For example, the protocol to detect projective identification between parent and child would 
be extremely relevant to studies of parent-infant therapy using microanalysis of videoed 
sessions, such as that of Baradon (2018).  Another area of relevance would be an examination 
of projective identification between the parents, as well as from each parent to each of the 
individual children.  For example, in the family of Sophia and Jack, no projections were 
found from Jack to Annie, but questions could be raised as to whether Jack’s unwanted 
feelings and mental states may have been projected into his wife, and/or into Annie’s sister 
who was described as bossy (similar to his father).  Given the possibility that a recipient may 
be unconsciously chosen because there is a rational foundation for the externalisation of the 
projection (Sandler & Freud, 1983), the protocol could be applied to an examination of 
projective identification between various family members to provide a broader picture of the 
relevant dynamics within a family. 
Three specific areas of investigation arise regarding the relationship between 
projective identification and various aspects of PRF.  Firstly, it would be worthwhile to 
investigate the relationship between projective identification and the Pre-Mentalising (PM) 
factor of PRF (Luyten, Mayes et al., 2017), which appears to be very closely associated with 
projective identification.  As discussed, the malevolent attributions associated with PM may 
be a sign of the existence of defensive projective processes through which the parent is 
getting rid of their own unwanted negative mental states.  It is hypothesised from this study 
that the associated inability to enter the subjective world of the child in PM is a necessary 
component of projective identification, insofar as there must be a blockage of PRF.  Further 
examination of the relationship between projective identification and the specific factor of 
PM could provide more detailed evidence about the hypothesised blockage of PRF. 
Secondly, the theorising raises the question whether the absence of PRF results in the 
use of defences, or whether psychological defences preclude (or block) the capacity for PRF.  
The results of this study suggest that each would be likely in different circumstances.  That is, 
parents who have never developed the capacity for PRF would not have the advantage of this 
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higher-order psychological capacity to deal with painful, unwanted mental states, and so they 
would be more likely to get rid of them via more primitive, instinctual defences such as 
projective identification.  In addition, they would not have the psychological protective shield 
of PRF, and hence would be more vulnerable to the pressure to avoid pain when it is 
triggered.  In this situation the lack of PRF may be more likely to result in the use of defences 
(such as projective identification into the child).  In such cases it is a psychological deficit 
which results in the parenting difficulties.  However, the situation would be different for 
those parents who do have a capacity for general reflective functioning (RF-G), as there 
would need to be some kind of active process (potentially associated with PM, as discussed 
above) to block the PRF in relation to the particular denied, unwanted aspect, to ensure that 
the awareness of the child’s mental states did not interfere with the projective processes.  It is 
hypothesised that the blocking process could be primary confusion, as described by Sandler 
(1987b), in which the boundaries between self and other are momentarily dissolved, thus 
“wiping clean” any awareness of the other’s mental states, and providing a blank slate to 
perceive an aspect of the self in the other.  Future research could endeavour to find evidence 
of psychological processes actively blocking PRF (and any associated merging process) and, 
if successful, attempt to identify methods to differentiate between cases where blocking is 
occurring and those in which PRF has never existed.  Identifying whether a particular parent 
requires education or psychological help on the basis of the distinction between deficit and 
defence could result in parent-work interventions being targeted towards individual needs. 
Thirdly, it appears that a great deal could be learnt from further empirical research 
into the relationship between projective identification and the factors of PRF described by 
Suchman et al. (2018) as self-focused, that is, “the parent's capacity to make sense of her own 
strong emotions and their impact on her child”, and child-focused, that is, “the parent's 
capacity to make sense of her child's strong emotions and their impact on herself” (p. 22).  
Studies have found that, in working with parents with substance abuse, the parents’ 
contingent responses to children’s behaviour were more closely related to their capacity for 
self-focussed PRF (compared to child-focussed PRF) (Suchman et al., 2010), and that an 
intervention was more effective when the self-focussed factor of PRF was targeted (Suchman 
et al., 2018).  The present study’s results are consistent with these findings, as they suggest 
that targeting the parent’s capacity for acknowledging and experiencing his or her own 
painful issues can modify projective identification and facilitate the parent’s capacity for 
PRF.  Thus it would appear relevant to investigate the relationship between a parent’s 
projective identification into the child and the factor of self-focussed PRF.  Clearly they are 
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related because they both involve the parent’s capacity (or lack of capacity) to reflect upon 
his or her own emotions.  However, there are important differences, in that projective 
identification into the child may be the result of personal issues for the parent which are not 
related to the child, and the child may just be the most convenient target for the projective 
identification (as described above).  On these occasions, therefore, the psychological 
processes in the parent which require targeting may be related to RF but only indirectly 
related to parental RF.  Self-focussed PRF, on the other hand, is a factor of P(arental) RF, 
with the implication that “the parent's capacity to make sense of her own strong emotions” is 
restricted to those emotions which relate to parenting and the parental relationship (if not, 
then it would not be PRF).  Thus, if the painful aspect being denied is not related to the 
parent-child relationship, it would not be picked up by measures of self-focussed PRF.  Of 
course, once the projective identification is enacted in the parent-child relationship, then the 
consequences of it can be assessed within PRF, but the underlying cause which needs to be 
targeted, that is, the psychological processes associated with the denied aspect, might not be 
identified.  Further research could shed light upon the difference between the component of 
self-focussed PRF which involves “the parent’s ability to make sense of his or her own 
emotions”, and the remaining RF for that parent which is not related to parenting—or indeed 
determine whether it is actually possible to make such a distinction.  Relatedly, it would be 
useful to clarify which aspects of PRF and RF are identified by the measure of self-focussed 
PRF (and potentially whether the definitions of self-focussed and child focussed PRF need to 
be reconsidered).  Such research would enable more precise assessment of the issues which 
need to be targeted in order to facilitate the development of PRF.  For example, Suchman’s 
studies suggest that it may be more effective to target self-focussed PRF prior to addressing 
child-focussed PRF, and further studies could investigate whether parents need to firstly 
address the active deficit for issues associated with their own (non-parental) RF before being 
capable of addressing issues associated with self-focused PRF. 
Some researchers are now also developing possibilities for broader assessments of 
PRF by including non-verbal assessment methods, which would be directly relevant to 
further investigation into projective identification.  Shai and Belsky (2017) and Shai, 
Dollberg and Szepsenwol (2017) advocate assessment of parental embodied mentalising 
(PEM), that is, the ways in which parents recognise their infants’ non-verbal communication 
and respond appropriately with their own bodily movement: “This parental capacity [PEM] is 
evident in parents’ adjustments and modification of their own movement based on what the 
infant is signaling nonverbally.” (p. 88).  Such an assessment would go beyond the necessary 
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confines of using a language-based tool.  For example, the comments on the PDI results for 
Parent 3 (Kieran) suggested that his use of informal words such as “cool”, rather than using 
the names of feelings, lowered his PDI score but it is possible the choice of words may 
indicate a lack of sophistication in his verbal skills rather than a lack of PRF.  Shai et al. 
(2017) point out that PRF begins long before the infant develops verbal capacities, and that 
much of the parent’s appropriate responding in the parent-child dyad occurs non-verbally and 
potentially out of the parent’s awareness (see Beebe, 1982), and thus a parent may be able to 
respond in a sensitive non-verbal manner to their child’s mental states without being able to 
articulate the process.  Given that projective processes occur largely via non-verbal 
communication, further examination of the possibilities for non-verbal assessment of PRF is 
a promising development which could broaden the understanding of the relationship between 
projective identification and parents’ responses to their children’s mental states. 
Summary and Conclusion 
The purpose of this study was to examine the nature of projective identification in 
order to investigate its role in the parent-child relationship and in the intergenerational 
transmission of parental issues.  As discussed in Chapter 2, clinicians and researchers are 
attempting to discern the specific underlying psychological processes involved when parents’ 
issues impact their children, and this project is a contribution to that attempt. 
The study was conducted in two parts, the first involving conceptual analysis, and the 
second involving an empirical investigation.  Conceptual analysis was used to clarify the 
concept of projective identification, including isolating and naming the concept of the active 
deficit, which enabled the formulation of a general model that can be used in both theoretical 
and empirical research.  As a result, it was possible to describe the process of projective 
identification in the intergenerational transmission of parental issues from parent to child.  
The subsequent empirical investigation was conducted using the model and successfully 
detected, in a clinical setting, projective identification occurring between parents and their 
children.  The findings were then compared to the parents’ PRF, which showed that low PRF 
appears to be a necessary (but not sufficient) condition of projective identification.  It was 
theorised that, as such, projective identification may play a role in blocking PRF.   
Projective identification has, to a great extent, lain in a difficult area in-between the 
known and the unknown.  Clinically powerful and useful, it has nonetheless been difficult to 
understand and explain.  This study brings us some way closer towards knowing it: the model 
presented here can be useful both for clinicians in their very personal work with the 
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unconscious of each client, and for researchers with their problematic task of exploring the 
unknown realms of the unconscious in an empirical context.  The research process 
demonstrates, amongst other factors, that the study of unconscious processes in a clinical 
setting can be successful, and also brings a contribution towards integration, a particularly 
relevant attainment in the projective identification literature, as well as the broader 
psychoanalytic field. 
This project began in my consulting room and ultimately that is where it will return – 
in the space between children and parents, as clinicians attempt to address the 
intergenerational processes which pervade our work as child therapists.  It is hoped that the 
sharper understanding of the way in which parents’ problems travel down the generations, 
and the demonstration of a method to study them, will open doors for further research into 
interventions which directly target the projections from parents to children.  Clinicians, then, 
will have better tools to work with the unconscious dynamics between parent and child, 
potentially relieving the pain in each, and, most importantly, giving them a chance to build a 
healthier, richer relationship with each other.  
 
.  
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APPENDICES 
 
APPENDIX A 
Link to audio-visual presentation explaining the general model of  
projective identification 
 
 
 
An audio-visual presentation has been prepared by the researcher to explain the 
general model of projective identification.  It can be viewed by clicking on this link: 
 
https://youtu.be/ZfGHJ3qlH7g 
 
If the link does not work, the video can be accessed by copying the link and pasting it directly 
into the browser.  
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Ethics approval 
 
 
 
      
Locked Bag 1797
Penrith NSW 2751 Australia
Office of Research Services
ORS Reference: H10817
HUMAN RESEARCH ETHICS COMMITTEE
18 November 2014
Doctor Agnes Petocz
School of Social Sciences and Psychology
Dear Agnes,
I wish to formally advise you that the Human Research Ethics Committee has approved your research proposal H10817  
“'The Buck Stops Here.' Intergenerational Transmission of Parental Issues in Child Psychotherapy: Exploring the Role of 
Projective Identification.“, until 1 August 2016 with the provision of a progress report annually if over 12 months and a final 
report on completion.
Conditions of Approval
1. A progress report will be due annually on the anniversary of the approval date.
2. A final report will be due at the expiration of the approval period.
3. Any amendments to the project must be approved by the Human Research Ethics Committee prior to being 
implemented. Amendments must be requested using the HREC Amendment Request Form: 
http://www.uws.edu.au/__data/assets/pdf_file/0018/491130/HREC_Amendment_Request_Form.pdf 
4. Any serious or unexpected adverse events on participants must be reported to the Human Ethics Committee via the 
Human Ethics Officer as a matter of priority.
5. Any unforeseen events that might affect continued ethical acceptability of the project should also be reported to the 
Committee as a matter of priority
6. Consent forms are to be retained within the archives of the School or Research Institute and made available to the 
Committee upon request.
Please quote the registration number and title as indicated above in the subject line on all future correspondence related 
to this project.  All correspondence should be sent to the email address humanethics@uws.edu.au.
This protocol covers the following researchers: 
Agnes Petocz, Rachael Henry, Cecilia Conolly
Yours sincerely
Professor Elizabeth Deane
Presiding Member,
Human Researcher Ethics Committee
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Invitation to participate in a study with parents: 
 
An	Evaluation	of	Working	with	Parents	to	help	their	Child	in	
Psychotherapy	
We are conducting an evaluation of the parenting sessions that you are about to undertake in the private 
practice of psychologist, Ms Celia Conolly.  You may be interested in being involved in this evaluation.  
 
The evaluation will be part of a study being conducted by Ms Celia Conolly, who is also a PhD Candidate, 
in the School of Social Sciences and Psychology.  The research will form the basis for the degree of 
Doctor of Philosophy at the University of Western Sydney under the supervision of Dr Agnes Petocz.  
 
We are trying to evaluate the parenting sessions because we would like to know if they facilitate your 
child’s therapy, and if so, which aspects of them are the most useful.  In particular we would like to know 
more about the processes involved when things are passed from one generation to the next, so that we 
can help parents free themselves from the thoughts, feelings and behaviours that are passed down from 
one generation to another. 
 
If you become involved in the study it will mean that you will receive your usual parenting sessions, but 
that there will be some extra interviews and questionnaires as well.  One of the questionnaires will be 
filled out in the waiting room 5 minutes prior to your sessions, and the others will be conducted within 
the sessions themselves.  They will be entirely relevant to the issues we will be discussing about parenting, 
so they will become part of the parenting sessions.  We will also be taping the sessions (and have them 
transcribed), so that we can study more closely what happens within the sessions.  You will also be asked 
if you consent to the researcher using the process notes written after your child’s therapy sessions, to 
analyse together with some of your questionnaire and interview material.  All your information will be 
kept confidential, and if any findings from the study are published, no information about you or your 
child will be used in any way that reveals your identities. 
 
Participation is entirely voluntary.  If you choose not to be part of the study, then you will just continue 
with your parenting session as usual.  If you initially decide to be part of the study and then change your 
mind after you have begun, then your parenting sessions will continue as usual without the evaluation 
component.  There will be no consequences to you or your child for not continuing the evaluation. 
 
We are studying these matters so that we can learn more about how to help other parents and families. 
 
If you are interested in finding out more about the evaluation of the parenting sessions, please contact 
Celia Conolly, on (02) 9349 3736 or  17915478@student.uws.edu.au, or Dr Agnes Petocz on (02) 9772 
6624 or A.petocz@uws.edu.au . 
 
This study has been approved by the University of Western Sydney Human research ethics 
Committee. The Approval number is H10817. 
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  400 
APPENDIX D 
Parent information sheet 
 
 
                                                                                                                             
 
 
 
 
Participant Information Sheet 
 
Project Title: Working with parents to help their child in psychotherapy 
 
Project Summary: The project involves evaluating parenting sessions in which 
parents have an opportunity to consider some of the emotional and psychological 
processes that are relevant for their child, themselves, and the relationship between 
them.  The evaluation will include questionnaires, interviews and taping (and 
transcribing) your parenting sessions, and the notes from your child’s therapy 
sessions.  We will be studying ways in which to help parents cope better with some of 
their own issues, and thus be less likely to unknowingly pass any associated problems 
onto their children. 
 
You are invited to participate in a study conducted by Ms Celia Conolly, PhD 
Candidate, School of Social Sciences and Psychology. The research will form the 
basis for the degree of Doctor of Philosophy at the University of Western Sydney under 
the supervision of Dr Agnes Petocz. 
 
We encourage you to read this information carefully and discuss it with a trusted friend 
or relative before deciding whether to participate. 
 
How is the study being paid for? 
The study is being sponsored by the School of Social Sciences and Psychology, 
University of Western Sydney. 
 
What will I be asked to do? 
You will be asked if you would be involved in an evaluation of your parenting sessions 
with Ms Conolly. 
 
You will be asked if you agree to having the sessions audio-taped and then transcribed 
by a professional transcriber.  You will be asked to fill out a brief questionnaire about 
your level of parenting stress prior to each session.  There will also be an interview 
and some questionnaires in sessions 1 and 2, and again in the final session, which 
ask questions about your childhood and your experience of being a parent, your 
relationship with your child and your hopes and expectations for your child’s therapy.  
Many of the questions will be extremely relevant to the discussions that will take place 
in the sessions.  Your answers to one of these interviews (which will have all names 
and identifying features removed) will be sent to a professional company to be coded, 
for use in the research. 
 
School of Social Sciences and Psychology 
University of Western Sydney 
Locked Bag 1797 
Penrith NSW 2751 
Australia 
Telephone: 02-9772 6624 
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There will also be a brief questionnaire asking questions about your child’s behaviour, 
which will be given in the beginning session, again after a few months, and in the final 
session.  You will also be asked if you consent to the researcher using the process 
notes written after your child’s therapy sessions, to analyse together with some of your 
questionnaire and interview material.  We will also discuss with you about whether 
your child is old enough to understand about the project and whether we will also be 
asking them about using their notes.  At the end there will be some questions about 
how you found the whole process.  A year after the conclusion of the study you will be 
contacted and asked if you would agree to being involved in a follow-up interview, and 
completing the same questionnaires as above. 
 
Your parenting sessions will always take precedence over the research project.  If you 
feel the evaluation is in any way interfering with your sessions, then you should let the 
researcher know, and if you wish you can ask to stop the evaluation, and just continue 
with your sessions as usual.  Your parenting sessions will continue until you and the 
therapist decide that you are ready to finish, regardless of whether the evaluation for 
the research project has been completed or not. 
 
How much of my time will I need to give? 
The evaluation will take place just before and during your parenting sessions.  The 
brief questionnaires will take only about 5 minutes prior to each session, and about 20 
minutes in the first two sessions and then another 20 minutes in the final session.  The 
other interviews will form part of your parenting sessions, and take approximately three 
sessions.  
 
What specific benefits will I receive for participating? 
The benefits of being involved in the evaluation of your parenting sessions will be that 
the use of assessment tools will provide more personalised feedback than you might 
otherwise expect to receive, and your therapy will be closely monitored. Some people 
might also perceive a benefit in knowing that their involvement in the research may 
contribute towards improved services for other parents and children in the community. 
 
Will the study involve any discomfort for me? If so, what will you do to rectify 
it? 
It is possible that you may experience some inconvenience or discomfort from the use 
of questionnaires and other evaluation techniques, such as the taping of sessions.  
The researchers have attempted to minimise any discomfort to you by using 
questionnaires sparingly, and choosing most of the measures to be clinical 
instruments, so they will become part of the session and won’t feel intrusive.  The 
taping will be unobtrusive, and research shows that participants usually become used 
to the taping of sessions after a short time.  However, if being involved in the evaluation 
makes you feel uncomfortable, it is important that you discuss this with Ms Conolly, 
and keep in mind that you are free to withdraw from the study at any time.  If this 
happens, your parenting session will continue, just without the evaluation component. 
 
If you experience any unexpected distress after participating, please inform the 
research supervisor, Dr Agnes Petocz either by phone on (02) 9772 6624  or via email: 
A.Petocz@uws.edu.au, or else contact South Eastern Sydney Local Health District 
(SESLHD) Mental Health Service on (02) 9540 7756, or the South Eastern Sydney 
Mental Health Access Line: 1800 300 180. 
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How do you intend to publish the results? 
Please be assured that only the researchers will have access to the raw data you 
provide.  Your confidentiality is protected at all stages of this study.  A report of the 
study will be submitted as a doctoral thesis and possibly in the form of a conference 
presentation and/or published paper in a scientific journal, but individual participants 
will not be identifiable in such a report. 
Please note that the minimum retention period for data collection is five years. 
The meaning and results of the questionnaires and interviews will be discussed with 
you during your sessions, and at the conclusion.  You can also contact Ms Conolly on 
(02) 9349 3736 at any time following the completion of your sessions for a full 
discussion about the results of the study. 
 
Can I withdraw from the study? 
 
Participation is entirely voluntary - you are free to decide whether you would like your 
parenting sessions to be evaluated or not, and you are not obliged to be involved.  If 
you do participate, you can withdraw at any time without giving a reason.  This decision 
will not affect your child’s therapy, or your own care.  Rather, your child will continue 
attending regular therapy and you will continue with your parenting sessions, just 
without the evaluation component.  If you do choose to withdraw, you have the right 
to withdraw the data you have supplied at any time. 
 
Can I tell other people about the study?  
Yes, you can tell other people about the study by providing them with the Dr Petocz’s 
contact details. They can contact Dr Petocz  to discuss their participation in the 
research project and obtain an information sheet. 
 
Data storage  
There are a number of government initiatives in place to centrally store research data 
and to make it available for further research. For more information, see 
http://www.ands.org.au/ and http://www.rdsi.uq.edu.au/about. Regardless of 
whether the information you supply or about you is stored centrally or not, it will be 
stored securely and any identifying information will be removed before it is made 
available to any other researcher. 
 
What if I require further information? 
 
Please contact Ms Celia Conolly or Dr Agnes Petocz should you wish to discuss the 
research further before deciding whether or not to participate. 
Ms Celia Conolly (principal researcher) 02- 9349 
3736/17915478@student.uws.edu.au 
Dr Agnes Petocz (principal supervisor) 02- 9772 6624 or A.Petocz@uws.edu.au 
What if I have a complaint? 
This study has been approved by the University of Western Sydney Human Research 
Ethics Committee. The Approval number is H10817. 
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If you have any complaints or reservations about the ethical conduct of this research, 
you may contact the Ethics Committee through the Office of Research Services on Tel 
+61 2 4736 0229 Fax +61 2 4736 0013 or email humanethics@uws.edu.au. 
 
Any issues you raise will be treated in confidence and investigated fully, and you will 
be informed of the outcome. 
 
If you agree to participate in this study, you may be asked to sign the Participant 
Consent Form. 
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APPENDIX E 
Participant consent form (Parent) 
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APPENDIX F 
Parent’s consent on behalf of child participant 
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APPENDIX G 
Child information sheet 
 
 
 
 
                                                                                                                             
 
 
 
 
Dialogue Sheet 
 
A dialogue sheet provides information about the project.  It is similar to the information sheet but is 
written at the child/young person's level of comprehension.  It is verbally read to participating children 
immediately before commencement of the project. 
 
Project Title: Working with parents to help their child in psychotherapy 
 
Who is carrying out the study?: I’m doing the study - Celia Conolly, whom you know, 
and my Uni supervisor, Dr Agnes Petocz is helping me with it.  She’s at the Uni of 
Western Sydney. 
 
What is the study about?  I want to learn if there are better ways I can help other 
kids, and their mums and dads.  I’m trying to work out if I help the mums and dads at 
the same time, does it make things better for the kids? 
 
What does the study involve? Well, (mum & dad) are going to fill out some forms, 
and do some interviews and tell me about some other stuff, so I can learn about what 
kinds of things help mums and dads and kids the best.  It would also help me to learn 
about helping other kids if I can also have a think afterwards about some of the things 
you and I talked about and have done in here together.  It would be easier for me to 
remember if I could have a look at some of the things I write down after we finish our 
time together each week.  I’ve had a chat with your (mum & dad) about this, and of 
course it’s important that I talk to you about it as well. 
You might want to go home and chat with (mum & dad) about it as well, and then let 
me know what you think about it next time we meet. 
 
How much time will the study take?  Well it won’t take any time from you.  As you 
know I don’t write down anything when we’re here together and that is going to stay 
the same.  After you’ve left I’ll just quickly sit down and write down anything that I think 
will help me remember about what we’ve done together, and then when I look at some 
of the questions (mum & dad) have answered for me, both their stuff and yours 
together might help me work out better ways to help other kids and mums and dads. 
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Will the study benefit me?  There’s a chance that thinking even more closely about 
the things we do in here might help me work out better ways to help you, but maybe it 
won’t make any difference to you.   
 
Will the study have any discomforts?  It shouldn’t affect you at all, because it 
doesn’t change anything we do in here.  I’ll only be writing things down afterwards. 
 
How is the study being paid for? 
The study is being sponsored by the School of Social Sciences and Psychology, at 
the Uni of Western Sydney.  
 
Will anyone else know the results? How will the results be disseminated?  
I am the only one who is going to know that any of the results are yours.  No one else 
will see anything that has your name or any details about you.  My supervisor, Agnes, 
that I told you about before, she will see some of the results, but any details about you 
will be changed, so she will have no idea who they belong to. I have another supervisor 
who helps me as well, Dr Rachael Henry, and anything she sees will also be changed 
as well. 
 
I will probably write down some of the things I learn about how to help mums and dads 
and kids better, and tell other psychologists about it so they can help people better as 
well.  But I will make sure that anything that gets written down, or that I tell people 
about, will not have any details of you or mum and dad or anyone else who has helped 
me. 
 
You can ask me at any time about what I am studying, and if you want to talk to me 
with (mum & dad) as well, just let (mum & dad) know, and we can all talk about it 
together.   
 
What if I have a concern?  
If you are worried about any of this, or if you have any questions at any time, just let 
me know.  You can ask me anything about it.  Or you can always ask (mum & dad), 
and if they can’t answer it themselves, get them to ask me as well. 
 
Can I withdraw from the study? 
It is up to you whether you think it’s OK for me to look at my notes, and use them later 
on, when I’m trying to work out how to help mums and dads and kids better. If you 
decide that it’s OK, then nothing will change for what we do in here together.  And if 
you think it’s not OK then nothing will change either – we will just keep on going in 
here, just as we always have, and I won’t mind at all.  If you say yes now and then 
change your mind later, that’s fine as well.  I will just stop using the notes, and we will 
just keep on going on in here as usual. 
 
 
Do you have any further questions? 
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APPENDIX H 
Child’s consent form 
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APPENDIX I 
De-identified example of parent session transcript 
 
Parent 2 - 10/11/15 
Zara running late.  
(Settling in etc) 
  
Z- I think the other day was the first time I really felt like- I can see the changes and I can 
see especially in the last 6 months, but I’ve kinda been a bit feeling like, I know I’m doing 
good with my kids. Like I really feel within myself what I’m doing is good by me and for my 
kids, and I can visually hear and see all the hard work that we’re putting in. You know I see 
quite often after Declan’s walked out of here, his attitude toward Liam’s been a lot better, um 
99% of the time, but just the two of them, their behaviours, the way they treat each other, the 
empathy for each other. They still sometimes give me a bit of a hard time, but more, you 
know I just see- like, I praise them when I see them speak nicely to each other or help each 
other. Like Liam, one day after here we went to get something to eat and Declan was so 
cuddly towards Liam and helping him out with everything and I was just like, this is such a 
good thing to see and it makes me so happy and all those kind of things. We did have one 
little episode where Declan’s going “I’m so bad, I’m so bad. I swore all weekend, I’m 
terrible, I need to go live somewhere else” and I’m like, “It’s not the end of the world”. He 
had one very bad spiraly thing, two very bad spiraly things since we last came but, you know, 
I just talk him through it         4:33 
C- And so how do you do that? How do you talk him through it? What goes on for you? 
 
Z- Well I just talk about how everything’s very normal. As in, it’s normal to sometimes 
when you’re feeling angry to- I think one night he said to me “I’m such a bad person”. I said 
“You’re not bad, you’re just very emotional. At the moment you’re frustrated, you’re angry, 
you’re sad, you’re all these emotions. That’s okay.” I think it was something to do with his 
birthday party, cos I couldn’t co-ordinate the birthday party, and he just, he couldn’t work out 
when his real birthday was and couldn’t agree with me how it worked out. He just didn’t 
grasp the concept of your birthday is on the day you are born, not on the day you have a party 
and get lots of presents. I said “You decided a long time ago that you didn’t want to have a 
big party, a joint party with someone” cos we can’t have our own with all the boys “that 
you’ll only have a couple of friends and it will be a little party and you’ll get a couple of 
presents” and he was beside himself “(crying) But I want all the presents!” I think Liam just 
goes, ‘Oh no, not again’ (Laughs) Sometimes I have to, when he’s not hearing what I have to 
say, I just say “We need to stop talking about it for now” and then we’ll discuss it a bit later. 
Cos otherwise we just go round in circles.  
 
C- So it’s like you just take charge of his thoughts for that moment 
 
Z- Yep 
 
C- And he can relax because you’ve taken charge 
 
Z- But he is very much the person-and this is what I keep trying to remind Kieran of- 
when we have to tell him something that he’s not going to like, he will fall apart over it. But 
tell him again the next day, and he’ll have a different attitude. So we, Kieran and I, have to 
suck up and listen to his downpour of emotion, let him go through that and then the next day, 
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talk to him again, when he’s already heard it a second time. It’s really weird.   
   06:56 
C- What do you think’s going on for him? With that whole process 
 
Z- I don’t, I don’t know. It’s almost like he’s heard something for the first time and it’s 
just devastation. 
 
C- Right, right. So the first time he hears it- 
 
Z- It’s devastation- 
 
C- Can’t find anywhere to put it in his head 
 
Z- And to sort through it and to compute what you’re saying. The first reaction is ‘let me 
fall apart because that’s the only thing I know how to do’  
 
C- Yes, yes, and then? 
 
Z- And then when you talk about it the next time it’s kind of like, “Well, okay” and you 
can reason with him easier and you find that he’s more understanding and he’s more 
accepting of whatever you tell him. 
 
C- I wonder what’s going on in his head? 
 
Z- I don’t know, I don’t know. It’s like he doesn’t know how to- it’s like, he lives on this 
side of the world and whatever you tell him has to have this reaction before it can go to this 
side of the world and process and react a little bit more calmly-maybe it’s a learnt behaviour? 
No I don’t even think it’s that! I think he just gets so devastated-  
    8:13 
C- That he can’t hang out to any rational thinking, or feelings- 
 
Z- Yes. It’s just pure emotion. And I will let him ride through it a little bit and if we can 
work it, whatever, whereas Kieran will just say (sternly)”Stop crying. Don’t cry over it. 
Don’t” He won’t let him cry over most things. Which I don’t agree, but- 
 
C- So you do it differently from him?     08:41  
 
Z- Yep 
 
C- So you let him have- 
 
Z- I can’t help it because I don’t have the same.. like he wouldn’t react the same way to 
me, even if I said “Don’t cry”. He’s allowed to cry when you tell him he’s not having a party 
with every single child in the year, but he was convinced that he is. We talked about it for a 
year, you’re only having ten kids, five kids or whatever, and then we had to say to him 
“Unfortunately only one person can make it”, so- 
 
C- Yeah right, so he was really disappointed? 
 
Z- He was very disappointed and he has every right to be! 
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C- Yes you’re right, you’re right, yes 
 
Z- You know and then we didn’t do the one thing with his friend on the Saturday night 
because it turned out that Kieran and I didn’t have any money, so we couldn’t go anywhere. 
He didn’t say anything that day and he didn’t say anything that night, so we just said “We’re 
not going bowling”. I didn’t relate it to his friend, I didn’t- which maybe may have been a bit 
of a downfall on our part. The next day, all of a sudden he went “Weren’t we meant to go for 
dinner with [my friend]?” and I said “Yeah, remember we said yesterday we don’t have any 
money, and we have to wait til Dad gets paid” and he got so sulky and so upset and Kieran 
wouldn’t have it. Kieran just went “Nope. Go away from me if you’re going to cry. I don’t 
want to see it”. And like, it’s not fair. I think he had a right to be upset and express his 
emotion. 
 
C- Sure, sure. And you could understand 
 
Z- Yeah. Yeah. He came and hid in my lap and I just spoke to him quietly about it and 
eventually he just got up and played and whatever, but it was you know- 
 
C- But you can understand disappointments- the reasons for it- 
 
Z- Yes, yes, whereas Kieran won’t accept the emotional side. 
 
C- So once he felt disappointed, once you let him have disappointed feelings, then they 
subsided. 
 
Z- Yeah. Yep. And we haven’t really spoken about it again. 
 
C- Right, right, so he managed to- 
 
Z- Move on. Pretty much all the time he moves on, but his very first reaction, which I’ve 
learnt to just let him go through, is that devastation crying bit. And if it was with Kieran, 
Kieran won’t even let him go through that, that physical emotional-    
 11:00 
C- Right- 
 
Z- So we both react very differently to his behaviour. And I try to say to Kieran, I’ve said 
a few times “Haven’t you noticed that if you just let him go through it, don’t shut him out cos 
he has a right to be emotional then you’ll be able to compromise with him.” I try and ask 
Kieran to, like, back off from saying “Don’t cry. Go to your room”, like you know, just keep 
your mouth shut and let him do it (laughs). Because that’s what he needs to do to grieve 
about what he’s not happy about.” 
 
C- Right, yes. So he needs to go through the feelings? 
 
Z- Yes.  
 
C- Once he’s gone through them- 
 
Z- It just happens to be quite intense- 
 
  415 
C- Yeah sure, and the intensity’s too much for Kieran 
 
Z- Yeah, because Kieran’s not emotional and he doesn’t think boys should cry, and he 
thinks Declan’s too emotional. 
 
C- Right. What are your thoughts about that? 
 
Z- I think it’s healthy for everyone to cry. Within reason. Sometimes when he gets very 
hysterical I felt like, you know if I say to him, “you can’t have another, no it’s 7.30 it’s 
bedtime, no you can’t have something from the fridge” and he falls apart, I’m like, well 
that’s, that’s nonsense. You’ve just eaten 10 things all afternoon (laughs). You know, so 
those things I don’t fall for and I won’t tolerate that kind of crying for that kind of thing. But 
if it’s a genuine upset. I mean I know him not being able to eat something is genuine but it’s 
not really, you know what I mean? 
 
C- Sure, sure 
 
Z- It’s not the end of the world. So, I think you should be able to react a little more calmly 
towards being told “No you can’t have your tenth thing from the fridge” 
 
C- And when you say that to him, you know- 
 
Z- I just have to get up and move away. And then I’ll say “That’s enough. I’m not 
tolerating this. You need to go brush your teeth”. (Wailing like Declan) “But I’m 
huuuungryyy. I’m starrrrving. My stomach feels empty.” I said, you had this, this, and this. 
Kitchen’s closed. I don’t want to hear any more. That’s it. 
 
C- So you can be quite firm with that? 
 
Z- Yes. Yes of course. So when I feel that it’s necessary. But being told that- you know, 
we didn’t end up going for dinner and you didn’t understand what we were trying to say to 
you, you have a right to be upset. 
 
C- Absolutely 
 
Z- It is sad.        13:33 
  
C- You totally- I mean, on the one hand you totally understood his feelings- 
 
Z- I know how to empathise with him when it’s needed. Whereas I feel Kieran doesn’t 
have any empathy, when it’s needed. Sometimes. Does that make sense? 
 
C- Absolutely. So what it sounds like you’re saying is that when you think his feelings are 
justified, when you can see what he’s feeling, and you think he’s got a good reason to be 
feeling it, then you can let him have his feeling and then- 
 
Z- Yeah, you have to allow children to own their feelings, don’t you? I mean, I’m into that 
kind of thing. It’s important to have well adjusted- well, try and have ‘well adjusted’ 
children- to allow them to express their feelings, you don’t want them to bottle it up. Then 
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you have someone like Liam on the other side who is more like Kieran, who doesn’t know 
how to- you know and he just (laughs) 
 
C- Right. And he gets worked up? 
 
Z- Yeah and then he seethes 
 
C- Seethes? Right. 
 
Z- You know 
 
C- It doesn’t come out? 
 
Z- Apparently at school today they were saying to me, even in small group work, he 
doesn’t know how to deal with disappointment and anger and um.. frustration.. like, he’s got 
a short fuse. And he doesn’t know how to work with it. 
 
C- Right. It’s interesting you say those things, anger and frustration, cos that’s Declan’s 
issues in a different way- 
 
Z- Yes that’s right 
 
C- In the opposite side 
 
Z- So I think Declan and I deal with the anger and frustration-or we would’ve dealt with it 
the same- whereas Kieran and Liam have the same, you know, Liam gets frustrated. Like 
yesterday he was frustrated, he threw my bag out of the car, and I got upset with him- 
 
C- Yes of course- 
 
Z- Because I had my ipad in there. So Kieran came and got really angry at him. He didn’t 
even cry. And then we walked and Kieran said “Did you apologise?” and he goes “Yes”. I 
said “Liam you didn’t say sorry to me at all” “I did!” I said “But you didn’t”. He’ll never say 
sorry, he finds it really hard to say sorry. And I’ve always been with Liam. His side of it, he 
needs to learn compassion and empathy, because he has almost none. (laughs) So I have two 
very extreme- 
 
C- Opposites-        16:06 
 
Z- Yes. So at school I think they must be having a little bit of concern with Liam but they 
want to take him now to see [counsellor], to see how- cos I worked out some things in the car 
with the boys with the fighting and now we listen to talking stories on the way home. That 
has been a god-send. You know, so our days run a bit smoother.  So we definitely have very 
extreme emotional. So today I messaged Kieran and said “Do you know how you have to be 
a really good role-model with your co-workers? I need your help to be a really good role-
model with Liam to help him deal with his anger and frustration” 
 
C- Right. So you think that there’s a family thing in there? 
(Both laugh) 
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Z- And he goes “Yes I know. I apologised to Declan for being a grumpy dad and I’ll do 
the same for Liam. And you.” He’s been really agro lately, short fusing over the teeniest little 
things, and that’s what Liam then does. No-one wants to hear your wife saying “But this is 
what your children are doing. When you say, ‘stop back-chatting’, well Liam is telling ME 
‘stop back-chatting to me Mum’ or to Declan.” He’ll say it to Declan. You know like 
(laughs), anyway it’s just a whole- 
 
C- Yeah sure, but it’s interesting that those same things, frustration, anger- 
Z- Yes- 
C- It’s the family dynamic- 
Z- Yes 
C- Yeah sure, sure. So Declan’s learning- 
Z- Yes- 
C- How to deal better with them, also in other places too. It also sounds like you’re 
learning better to deal with them. 
 
Z- Yeah I am. But I don’t know- talking to you is great, it’s just I’m intuitive in the ways I 
have to adjust to people, whereas Kieran is- I think through work is trying to learn to do that 
but he finds it very difficult. You know, he does. He finds it-like, when they did a life coach 
thing apparently the thing that he- he did amazing with everything except the empathy and 
compassion side of things. You know, like if one of the kids hurt themselves he’ll laugh 
 
C- He doesn’t know what to do with it 
 
Z- Yeah. You know, laugh if it was a funny thing but not if they’re really- but he says “I 
always laugh”. So it’s not really appropriate.  
 
C- Yes, it’s not helpful.       18:55 
 
Z- No it’s not really helping our children to deal with situations the right way. Maybe 
that’s the way he was always, because he wasn’t allowed to share his feelings when he was 
younger, I don’t know. 
 
C- How is frustration for you? Are you allowed to deal with frustration? 
 
Z- I probably just kept it inside. 
 
C- Oh is that right? Like with anger? That was one that couldn’t be filled out 
 
Z- Yeah well you know, I probably had the frustration without even knowing that it was 
frustration. I didn’t know my own emotions at the time. But you know, I don’t know what I’d 
be angry about. I was like an only child so I didn’t fight with anyone, so I didn’t have to be 
angry with anyone. It was more… I don’t know, what would I be frustrated at? From not 
being able to do things. I’d be more scared because things were challenging and I didn’t 
know how to deal with them. I was probably more nervous and scared about everything. But 
no-one would ask me, or no-one really identifies those things for me, you know. So Declan 
decided that he-the school band, this school came and did instruments, and you know how 
I’ve been trying to ask Declan if he’d like to do something, ANYTHING he wants, you 
know, whatever. So he came back after listening to the school band and having a turn of the 
[musical instrument], he wants to learn the [instrument]. Okay. Fine! I said, but if you do it 
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next year you have to practice two to three times a week which means you have to be 
extremely routine. Which is, you know, it’s not part of his nature, but with- sure I’d give it a 
go. And then when we’re reading the information Kieran said “well you have to go to band 
practice” “I’m not doing band practice. (fretting) I don’t wanna to do band practice! I’m not 
gonna do band practice!” I said “Well it says in the thing, if you’re going to learn 
[instrument], practice, you have to do band practice”. And he’s like, “I can’t do that, I can’t 
do that” and I’m like so are you telling me you don’t want to do [instrument]? (laughs) So I 
don’t know what to do now. I said let me speak to the lady, and said to Kieran what’s the 
point in- 
 
C- Yeah, yeah right 
 
Z- I don’t know but he’s so… so- 
 
C- So he’s adamant. Definitely not-      21:20 
 
Z- That’s the first time we spoke about it, 2 days ago, about in terms of being with the 
band as well but I don’t know. I will go with the flow if that’s what he wants to try because 
it’s the one thing he said he wants to, besides swimming, which I still haven’t got-but I’m 
gonna try with [pool]-told me maybe I could try there. So it’s close after school, it’d be easy, 
and that’s more lessons, it’s not trying to practice or do anything in front of people or… so 
his concert’s next Tuesday. 
 
C- Right this is the school, the one for his class? 
 
Z- Yeah, and since I asked you, he hasn’t really mentioned it in a negative way. Like he’s 
told Kieran it’s at the school hall, cos all the people fit. When he was trying on his pants he 
was really excited about his pants. So he seems to be a bit more positive about the whole 
thing. Yeah I don’t know how we shifted it but it’s worked- 
 
C- Yeah good, good 
Z- He’s not worried about it. 
 
C- Right, maybe it’s one of those things you were saying, once he can find some space in 
his head, like in the beginning it just falls through- 
 
Z- Which could be the same about the school band     
 
C- Yeah maybe- 
Z- Being told something like that      22:48 
 
C- Cos it’s interesting, remember we talked about at the very beginning, so early on in one 
of the sessions with Kieran actually, about things sort of falling through for him. It’s like 
everything just falls through all the cracks, but then what he’s developed now is the ability- 
not necessarily early on, but after a while, after it falls through the cracks, he can hang on to 
it, he can build a bit of scaffolding or- 
 
Z- He needs time to think about what you’ve said. It’s like he’s a bit slow in computing 
what you- he doesn’t know how to be rational about what he hears, he just has to go in that 
flight, flight emotion behaviour- 
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C- Oh that’s an interesting way to think about it yes- 
 
Z- You know, he doesn’t know- well you don’t want him to fight but you- do you know 
what I mean? His first reaction is that flighty, crying, fall apart, too hard to deal with, I’ll just 
cry because I don’t know how to cope with – and then when he’s got his head around it and 
quieter in his mind and obviously thinks about it- 
 
C- And then he knows where to put the different bits  
Z- Yeah 
 
C- ‘Oh I could do that. I’m not used to this. But I am used to that. I understand this bit’ 
 
Z- ‘I’ve thought about what’s been said’ 
 
C- Then it comes together, it’s like the bits come together in his head 
 
Z- Maybe. Yeah 
 
C- Then he can cope and make sense of it 
 
Z- Yeah. Then he can come back and ask about it or in a more rational way without being 
teary, angry and frustrated over it all 
 
C- Yeah sure, sure. So is that, is any of that familiar for you? When you said in your 
growing up there was no such thing as anger or frustration because there was no- 
 
Z- I’m sure I just cried. I think I was the same, my first reaction was to cry 
 
C- Would be the same 
 
Z- Yeah 
 
C- And would this other part of your reaction been the same? That after time it would 
settle? Or that was not such an easy thing 
 
Z- Well I don’t – I would then try to work my way around it. I used to just accept what 
was told to me 
 
C- Right. You had no choice 
       
Z- Until I was older, until I was a teenager, older- like I really wanted to go [overseas] 
with all my friends, and I used to cry all the time, desperate to go. My Dad was so, ”No, 
you’re not going. No, we can’t afford it. No you’re not going” “I’ll save! I’ll do this, I’ll do 
that..” You know I worked every Saturday, “I’ll do whatever you want me to do” and then 
eventually he said yes I could go. But I was on the tightest budget. It was very hard but at 
least I got to go. 
 
C- Right, right, this was a school excursion? 
    25:42 
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Z- This was the end of school. So yeah it was fun, just there traveling and learning to be an 
adult and independent. Umm I was gonna say…there was something in terms of- like just 
everything between Declan and I. Like his learning and the reading, like I was exactly the 
same. It took me a really long time to learn how to read and I think we just lack the 
confidence, whereas at least there’s a lot of people giving him the confidence. Like last night 
I said just read to yourself, read your home reader to yourself, then I’ll read you your book. 
And I was reading to Liam and I was trying to look up in the mirror. It looked like he was 
going quite slow, I couldn’t hear him really, but at least I knew he wasn’t just flicking the 
pages. He took quite a while before he you know, and I just gave him the benefit of the doubt 
that he read. And he did his whole maths homework by himself, like I sat next to him but he, 
he’s come really far in that respect. 
 
C- Sure, a lot of confidence 
 
Z- Yeah. And that’s the difference between the two of us, he’s got a lot of extra support to 
bring him to where he needs to be. Whereas I, no-one helped. 
 
C- Sitting next to you, persisting 
 
Z- Yes. Or telling me things, or helping me out, or- everything was scary and it was all so 
hard. I’d see what the person next to me was doing. Or I’d be sick. I’d be sick! 
 
C- Yeah right, that’s what you said was your way 
 
Z- I’d be sick so I could not go to school. That’s what Declan “I can’t go to school today 
Mum. I don’t feel well. I’m too tired.” And then he’d cry, he started to cry because it was so 
hard. So I think he really, like, I think it’s hard work for him to just keep afloat at school. It 
takes all his energy just to keep afloat. 
 
C- Right, in every way? 
 
Z- Yep 
 
C- You mean academically?      28:06 
 
Z- Academically. Socially I think he’s fine. But academically, and that, interesting 
enough, was the one reason I wasn’t going to send him to [his current school], knowing that 
if you are caught up in your emotion, putting you in a very academic school, the pressure is 
too much. So I did what I thought and put him in the public school but he got lost in the 
system. Now that’s why I said to him I don’t want him to go back to [previous school]. I said 
“But Declan you still wouldn’t be reading by now if you were there. Look now, look how 
amazing you are at reading. And writing your sentences and everything on your own. No-one 
helped you do that at [previous school]. You’ve got so many amazing people helping you and 
[your teacher] said you’ve come the furthest out of everyone.” You know, she said he’s had 
the furthest to go but he’s really you know. So I tried to see- but I do understand that it’s 
damn hard for him. Like he hates going to [special class] thing. I think he swore about her “I 
don’t wanna go to fucking [teacher name]” Oh this was on his birthday, the day before, he 
wanted to go home and do the icing and he got angry at Liam, he swore at Liam, and then 
something came about [special class] thing “I don’t want to go to fucking [teacher name], I 
hate it , it’s boring” because boring is hard. He’s saying boring, is that it’s too hard. 
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C- So you understand that? 
 
Z- It requires a hell of a lot of concentration, which would be very hard for him because he 
finds it very hard. But then you ask her how he goes with his concentration and she’ll say 
he’s really good. Like he applies himself because he wants to do- and I said to her “I 
guarantee you that takes every ounce of his energy to keep that focus just for you so that he 
does the right thing by you”. So no wonder he gets in the car or he gets home and he doesn’t 
want to touch anything, because he’s had it in that 9 hours of learning. 
 
C- Sure, sure, and that bit was the same for you?    30:23 
 
Z- Yeah, yeah but I didn’t have to- 
 
C- Absolute effort that you had to put in 
 
Z- Yeah but there wasn’t- I don’t know, I don’t think we really got homework up until 
year 3 or year 4 but reading- I can’t remember what it was like with homework and stuff but 
reading- Also I got caught up in social issues, I found the social thing very hard. It’s different 
in that respect. 
 
C- You said socially he’s doing well. 
 
Z- Yeah he’s got good friends and he doesn’t seem to have any issues with anyone, no 
fighting, there’s no- even the boy he said was a bit of a bully he kind of now likes so- 
C- So that stuff at the beginning “I’ve got no-one to play with…” all completely gone- 
Z- But it wasn’t even true 
 
C- But he doesn’t come up with that kind of stuff any more? 
 
Z- Nup. Nothing to do with friends any more. It’s just about how hard everything is. So I 
still every day when he gets out of the car, and he tells me the whole spiel about how he loves 
me and kisses and I say “Try your best. Just be as happy as you can, just try your best. I’m 
not asking for gold stars, just try your best. And be happy” 
 
C- Yeah right. But you understand for him how hard he has to work to do his best, you get 
that 
 
Z- Yes, yes, I do, I do. But again I’ve seen a huge leap. I met with his teacher who said 
beginning of the year if he got something wrong, he’d be crying hysterically and climb under 
the table. She’d have to coax him out from under the table. Whereas now if he does 
something that’s not right and she’ll say “No, Declan you’ve got to back and try this” he’ll go 
“Okay” Like his reaction to her is different as well, calmer and- 
 
C- Right. So in other words he can cope better with the disappointment of getting 
something wrong- 
 
Z- Yes 
 
C- Or humiliation- 
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Z- Yes. He doesn’t let it, in class, get to him, even though he finds it hard. I think the 
writing and the reading is the hard bit. The maths seems to be- well I don’t know what in 
class maths but- like he doesn’t know times tables or anything but I don’t even know if 
they’re supposed to- that’s what I try to say to him cos he talks about the spelling. He finds it 
difficult to grasp that if you practice it will actually get easier. And that if you would let me 
help him to practice, two minutes, it would make a world of difference. I don’t know how to 
change that mind-set. 
 
C- Right, so let’s think about that for a little bit. He won’t let you help him with the 
practice, it’s like he’s got to do it on his own 
 
Z- No he doesn’t want to do it at all 
 
C- Oh okay, right        33:26 
 
Z- If I suggest let’s practice spelling or “No! Not going to do that! I’m not gonna do that’ 
just the full shut down, just cut off or whatever. I’m not going to argue with him. I said “Well 
if you don’t want to practice then how are you going to learn to do it correctly?” 
 
C- And what’s going on in his head? Nothing even- you can’t get past first base. It’s total 
shut down. 
 
Z- Yep. I always try and say if it came from the teacher would it work better “Okay 
Declan, you have to practice these 5 words spelling for the next 2 weeks” but that means I 
really need to be on top of the teacher to give me things to tell Declan, you know and I don’t 
want to be a pesky parent. I’ve even said to Liam’s teacher, cos apparently he’s not doing so 
crash hot in his reading and writing sentences- he’s writing 2 big lines and everyone else is 
doing- she said “I would expect what he’s writing more at the beginning of the year”. My 
children don’t want to write when they’re at home on the weekend. And I suggest it “Oh can 
you write the shopping list for me” I’m trying, I mean, I know how to make it not so serious 
“No. I’m doing this now.” It’s really-like, I’d love to take them out to the park and sketch this 
and write bits about it but they’re not interested! All they want is their Nerf gun and shoot. 
 
C- Which is quite understandable. But I’m wondering what’s going on for Declan in that 
total shut-down, you know in that shut the door I’m not even going to think about practicing 
my spelling words or something 
 
Z- Is that because he spent the whole day doing everything and he’s going I’ve done this 
for the whole day, now I need to just play. Or maybe he just doesn’t have the headspace. He’s 
contained himself that he just has to be a silly bugger for the rest of the evening. Or ride his 
bike, or run or shoot or whatever it is. He needs to be numb for a while 
 
C-  Sure which is quite understandable 
 
Z-  But it’s not helping what needs to be done a little bit 
 
C- I wonder if- that makes sense, he works so hard, and I believe that I’ve seen that but I 
wonder if there’s also a part of him that when he’s frightened then there’s no room for 
anything else. Like it’s not quite falling apart because he’s not falling apart, whether it’s 
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related to that, it’s that kind of thing. Once the door shuts there’s not even a little bit of light 
to come through it, so totally shut 
 
Z- But I have to say all my boys are like that, all 3 of them for that matter 
 
C- (laughs) Right so when they say no they don’t leave any room for- 
 
Z- Kieran’s exactly the same. It’s Kieran’s way or the highway 
 
C- Oh so it’s not so much about fear-well it might be-   36:47 
 
Z- No, I’m telling you I want to be in control. “I’m telling you Mum not I’m not doing it” 
 
C- Oh so it’s a control thing 
 
Z- Maybe 
 
C- Who’s the boss 
 
Z- I’m doing this now. I’m not doing that cos you asked me. Maybe it’s more of a control 
 
C- So one possibility it’s about feeling that he needs to be in control or he needs to be the 
boss or- 
 
Z- And the fact he doesn’t like it and it’s too hard so not going to even try it 
 
C- Yeah right (laughs)       37:20 
 
Z- But that’s a learned behaviour to just not give something a go. So there’s that closed 
thinking and growth mind-set—have you heard growth mind-set and closed mind-set? So the 
closed mind-set is basically “No I can’t do that. I’m not going to even give it a go. See you 
later, good, close the door.” “Hmm that’s a bit hard but you know, okay, I’ll just look at it, 
see if I might go, if I can’t I’ll come back to it, maybe ask for a bit of help. I’ll give it a try, I 
can do this but I can’t do that. Can you help me with this little bit?” And that’s what the 
school is trying to teach the kids, the growth mind-set. You’ll keep learning if you keep your 
mind open to possibilities. 
 
C- Mmm but for Declan that’s hard.  
 
Z- Yeah he’s got that very closed mind-set, yes.  
 
C- Right. So to keep it open to the possibility-well that’s what I’m wondering, why would 
he keep it closed, and one possibility is something about control 
 
Z- Could it be personality? Like something about the personality. And also just a learned- 
it’s what you’ve always done, it’s what you know. You’re so used to “too hard, can’t do it”. 
Then you give him something physical and he’s willing to try it out and give it a go, you 
know, challenge himself physically  
 
C- Oh okay, so he’s not frightened- 
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Z- Physically- 
 
C- Physically- 
 
Z- Anything physical- 
 
C- No fear element- 
 
Z- None whatsoever. Like the other day, headfirst down a drive-way on a skateboard. He’s 
never done it before, ‘I’ll just give it a go’. In that respect he’s quite courageous. But when it 
comes to this academic side, I don’t understand how- 
 
C- It makes a bit more sense. If what you’re saying is it is a harder struggle, he does put 
so much work into it, that if he thinks it’s going to be too hard he thinks ‘I just can’t do that 
much work. I just haven’t got it to give. It’s going to be beyond me’. It’s much easier if you 
know that you’re pretty good at physical stuff, chances are much higher you’ll succeed, 
whereas if he thinks the chances are quite low- 
 
Z- That’s what I thought, if he did sport or some kind of activity he enjoyed, it would 
boost his everything else. The academics and everything else, and change his mind-set about 
everything else. But again I can’t get him to do anything else. So I notice if Liam does 
something before him, it pushes Declan to get it as well. So with the bike, learning to ride the 
bike, Liam learnt to ride the two-wheeler bike and made a big effort about it that made 
Declan want to do it. And then Liam in the holidays learnt to tie his shoe-lace, because he 
wanted to tie his own shoe-laces, whereas Declan didn’t really care whether he could or 
couldn’t do it. At first he’d be like- 
  
C- Is this Declan?        40:49 
 
Z- “Oh I can’t do it. It’s too hard. It’s all wrong.” And he’d give up and I’d say “Okay 
well try another time and I said “Remember what I said, it’s like riding the bike. Remember 
when you thought it was really hard to ride the bike? And then you kept getting back on and 
trying and then you got. It’s the same with the shoe-laces” And then it just clicked. He needs 
a lot of mental preparation. 
 
C- Yes, yes. And also, I guess what you’re trying to do is help him- 
 
Z- Associate to something that’s hard, like look what you can do if you keep practising 
and that’s what I try and do with the writing or the spelling or the reading. I said “If you just 
read the same book every day, it might be hard at the beginning but at the end of the week 
you’ll find it so easy, you’ll breeze through it. Let’s read the same-“ “No I can’t read the 
same book twice”. So then we stutter over a different book because he won’t repeat- 
 
C- Oh so he won’t let himself-oh that’s a funny thing 
 
Z- He usually hates repeating things 
 
C- Ohhh 
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Z- “No I’ve done it. I read that one.” “Okay well why don’t you change the books?” 
“Don’t change the books” “Then read one you’ve got”  
 
C- Oh that’s interesting, cos usually they like to read it again because it’s easier and then 
they feel proud of themselves because it was easy.  
 
Z- Nup 
 
C- But he won’t let himself- 
 
Z- He wouldn’t mind if I read a book twice to him. But I think that also comes to the same 
temperament where him and Kieran’s like ‘I love it, I love it, I love it, and then after I don’t 
want any more’ onto the new thing. ‘I love it, I love it, I love it, I’m engrossed in it, I’ve 
played with it, now onto the next thing’. The bigger the better the newer is coming out, I’ve 
got to discard that because the bigger and better is coming. That kind of mind-set. There’s 
always something bigger and better. Don’t appreciate what you’ve got, just use and abuse it, 
then find something else. Not abuse but really make the most out of what you’ve got, take the 
most you can then-  43:08 
 
C- Instead of just staying with it, less satisfying- 
 
Z- And see what else you can do with it and it’s always got to be the next thing 
 
C- So it doesn’t feel satisfying once it loses its novelty 
 
Z- Yeah. I don’t want to have a party with him and get 20 presents A) it would be 
overwhelming and B) it’s in and out by a second. So I’m happy to buy one present, like the 
bike, it’s a big present and it’s something physical that gets him out of the house. Yeah so… 
(sighs and laughs) 
 
C- Unfortunately we’ve run out of time but it sounds like it’s going great and so much 
more potential for going great too. That’s wonderful, it’s really moving forward and there’s 
so much in what you say, that’s potential for the next step.  
 
Z- And I think the more we work on- I think it’s just about talking him through things, like 
talk to him about it quite a few times before he’ll actually do it   44:21 
 
C- Yeah it’s got some kind of holding- 
 
Z- Something’s got to sink into the brain, it doesn’t sink in first, like you said it goes 
through the- 
 
C- through the gaps- 
 
Z- Like one of those strainers, too much falls through the strainer- 
 
C- Exactly. But by doing it over and over you’re sort of holding- 
 
Z- Yeah it’s clogging up 
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(both laugh) 
 
C- Finally! 
 
(Discussion re upcoming holiday dates, other admin etc) 
 
END OF SESSION 
  
  427 
APPENDIX J 
De-identified example of process notes of a child’s session 
 
Child A - Anthony 
Session #10         24/03/15 
 
NB: These process notes were firstly spoken into a taping device immediately after the 
session, and then I listened to the tape and wrote the notes as soon as possible after the 
session (the tape was then deleted). The column on the left contains the notes of the 
occurrences in the session itself, and then my thoughts and comments were added into the 
column on the right during and after the writing up process.  
 
Table J1 
Process notes for Child A - Session 10 
Child session notes My thoughts/ 
comments 
Arrived 5 mins late. Mother came in first 
 
 
He was in bad mood.  He patted seat for mum to sit down, but 
wouldn’t speak. 
 
Straight away – he pointed to clock – mum said “5 mins late” (mum 
felt bad) Lined up all the clocks.  I said –“ to keep a keen eye on the 
time. This way we can see exactly how long until mum comes 
back”. 
Clocks so 
important. Every 
week 
Mother said “love you” as she left. He ignored her, but then he said 
“mummy stop – something important!” she came back – he wanted 
her to take his shoes and socks. She said to leave them there. He 
looked disappointed. 
So hard to let go.  
Wanted her to hold 
some of him. 
Looking at calendar again.  I said it made him feel sad to miss a 
session - he said “no it doesn’t”.  Slid it under the box. Pleased that 
it came out the other side. 
 
Not lost 
Animals playing – he said “we need to wait for some people”.  It 
turned out we had to wait for dad! 
 
Always waiting , 
esp for dad 
Found cups in box – wondered whether to put them in bin?  I said 
”Are they rubbish?” he decided not to put them in the  bin today – 
today he put them behind chair – he said “where they can’t never get 
out” Speaking to the cups he said “I’ll get you out the next day.” 
I said “Mum left, but we’re not rubbish”. 
 
Asked me to “find dad”. 
First time they 
could be something 
other than rubbish. 
Still banished, but 
some movement at 
least  
He said: Celia’s going to find dad.  I said (in game): “I’m always 
looking for you dad!!. Why don’t you come dad….?” 
 
Volcano suits on. Parachuting inside volcano. Safety 
Asking about Tiger being a baby….  Allowed to get 
help. 
New material – 
baby feelings get 
some space 
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Said Grandpa was in a fighting club.    
He said “Dad is going out, not with you…”..(as I made animals 
complain, he loudly and quickly said “but”…… 
 
Mum is in hospital. You haven’t seen her in a long time because she 
has been in hospital. 
 
  
Sharpening pencil.  Looking at whether it should go in big or small 
sharpening hole.  Interested in bits which came off. Also interested 
in holes, and fitting into hole. 
New material 
Rhinoceros – became a cheeky baby.   poking everywhere with his 
horn.  Poked inside everyone – firstly eyes, then tummies. I spoke 
about wanting to poke right inside their tummies and go inside, just 
like he used to be inside his mummy’s tummy.  Lots of poking play, 
so I spoke a lot about poking inside – wanted to go inside and take 
over…  he said “Yes” 
Baby Rhinoceros –he said “ I don’t’ like their colours (that’s why 
I’m poking them) – but I won’t poke you because I don’t like their 
colour. Let’s leave them there – they are dead in a box in the middle 
of the street. 
He said “He just reappeared, and he’s  a baby.  He’s been poking, 
poking, poking”. 
New material  
 
So much poking. 
Aggression – wants 
to get inside mum 
and control her – 
make her stay! 
 
 
 
 
Came back to this 
later. 
(about 34 mins) Dad picked up Rhinoceros and said “I hate you 
rhinoceros”  And you shut-up!  (Asked me… “Is that a good 
move?”) “ Did you see what Dad did?” – I said “yes I did….” 
So much intensity 
in this – more than 
in any session 
before 
He said “He’s (ie baby rhino) stuck in a box in the middle of the 
street and he’s dead in there. A car came and ran over the box and 
squashed him”. 
Poor baby – 
squashed and 
unwanted – his 
baby feelings are 
squashed/ 
deadened? Because 
he’s been 
poking??? 
The going to the beach. Taxi – a fast bus.  Dangerous diving into 
water at beach. 
 
“Dad and Grandpa are going to jump from the highest in the  
world….” Made them jump from the lamp 
I pointed out the lamp is a dangerous volcano – he said  
“It’s not a volcano it’s a night light” 
Dangerous diving – 
toying with his 
denial of fear – 
does he have to be 
brave all the time or 
is he allowed 
sometimes to have 
baby feelings… 
(About 42 mins) Then …. I yawned… he immediately said “let’s get 
scissors” “Who wants a haircut?”.  Began cutting animals hair – 
asking them what number they want…. Insisting number 1.  (‘No. 1’ 
means no hair.)  C: “I’ve got say goodbye to my hair”, he said 
quickly “no you don’t’”. Then – “a little bit.” 
Felt cut off by me, 
so he had to cut. 
(**Not sure why this is important, but it felt important)  
(So politely) “Can I have my brush please?”  (maybe because it was 
so polite??)  Cutting , cutting…. More hair, more hair…. 
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Blow dry – waved note pad as a fan…. Then looked mirror – “Look 
so handsome” he said “Yes, like a skateboarder”. 
 
Pack up time…. He said “I’m going to do it slow’…”  I said “we 
don’t’ like pack up time – there’s good things and bad things about 
it – bad things are that we have to stop playing. Good thing – get to 
see mum”. He said brightly “Done!”  he looked outside – “she’ not 
here yet.”  Then he said “ When it’s done – she’ll be here”.  He 
found sticky tape on his foot and put it on me – “now it’s stuck on 
you”.  I said maybe he doesn’t want to leave me, like the sticky tape. 
He looked out the window – “Can mum see from out there?”  
Helped me to pack up. Cups – no, no. I picked them up – he said 
“next week they might have a chance to play”.   
Transference – so 
hard to disconnect/ 
separate  
 
Picked up his things - Shoes, water bottle – opened door for mum = 
she was waiting….  He gave her everything (shoes, water bottle, 
socks and they dropped) 
So much for her to 
hold. Wonders if 
she can hold all his 
feelings? 
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APPENDIX K 
Example of IPA process 
 
The IPA process for Parent 1 (Ruby) is explained below, with examples of the written 
process provided in the following four pages. 
 
Step 1. Initial reading, listening and noting.  All Parent 1’s session transcripts were read 
while listening to the audio tapes of the sessions.  Notes were made next to the transcript of 
the session while listening. 
 
Step 2. Developing emergent themes.  All notes from the sessions were written in 
chronological (session) order.  The researcher went through these lists (which were many 
pages long) with coloured pens, highlighting notes which appear to have similarities.  Then 
she then repeated the process, beginning with a note which had not been highlighted and, 
using a different coloured pen, working through the whole document again.  This process was 
continued until every comment had been highlighted.  At the end of this process each note 
had thus been grouped with other, similar notes.  The researcher went back to the transcripts 
to reread them in order to compare them to the grouped notes.  Each group was given a 
provisional name to describe the similar features of the notes that had been coloured with that 
pen. 
 
Step 3. Grouping emergent themes under superordinate themes. 
The researcher made a list of all the notes for each coloured group.  At this stage there were 
many groups.  This phase of the process enabled the researcher to study the various groups to 
look for patterns, similarities, and differences, and to see whether there were commonalities 
across the groups, as well as to see which groups appeared to be a subset of another group, 
which ones could be merged together, and so on.  The researcher carefully re-read sections of 
transcripts and listened to sections of the audio tapes related to various notes to determine 
whether the emerging themes accurately reflected the context of the sessions.  In accordance 
with these factors, a further filtering process occurred, as notes were moved between groups, 
and groups were merged or condensed and so on. 
 
Step 4. Preliminary table. At the end of this process, a first attempt was made to create a 
table of superordinate themes and emergent themes.  At this stage there were still a number of 
superordinate themes, and a very large number of emergent themes.  The researcher then 
went through the provisional emergent themes in detail again, reading them in conjunction 
with the transcripts and listening when necessary, working out, for example, which themes 
were redundant, and which ones didn't actually fit in a particular group.  If necessary, 
emergent themes were moved to other groups where they may have been a better fit, and 
superordinate themes were collapsed if it was decided that they were actually describing the 
same phenomena. 
 
Step 5. Final table. Eventually smaller groups of emergent themes were determined, and the 
superordinate themes could be confirmed.  The final table of superordinate themes and 
emergent themes for Parent 1 which was the final product of the above process was prepared. 
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Step 2. Developing emerging themes 
(Parent 1) 
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Step 3. Grouping emerging themes 
(Parent 1) 
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Step 4. Preliminary Table. 
 
Table K1 
Part of the first attempt to collate Superordinate and Emergent Themes of Sessions for 
Parent 1 (Ruby) 
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Step 5. Final table. 
 
Table K2 
Final Superordinate and Emergent Themes of Sessions for Parent 1 (Ruby) 
 
Superordinate Themes       Emergent Themes 
A. Enmeshed and 
avoids 
separation 
 
i. Enmeshment with parents 
ii. Overly dramatic mother 
iii. Confusion between generations: Who’s the child?  
iv. Separation is punishment 
v. Avoids pain of separation  
B. Feels powerless 
 
i. Infantilising as a form of control 
ii. Giving in to son 
iii. Aggression triggers powerlessness  
iv. Disproportionate punishment 
C. Pressure to be a 
“good girl” 
 
i. Angel child 
ii. Pressure of parents’ judgements 
D. Ambivalent re 
dependency 
 
i. Remains dependent on parents 
ii. Expresses strong dislike of dependence  
iii. Discomfort with dependence  
iv. Pride in son’s independence 
v. Need for space  
vi. Difficulty in thinking about son’s vulnerability 
E. Bad overtakes 
good 
 
i. Everything good ruined by one bad thing  
ii. Improvements shaken when separation is pending 
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APPENDIX L 
Reflexivity statement 
 
This Reflexivity statement is written in two parts.  Part A contains my overall reflections, 
based upon my journal notes (from the period of clinical work and analysis) and subsequent 
deliberations and musings, and were written over a period of approximately 12 months 
following the completion of the analysis.  The notes are presented in no particular order, as 
they are personal reflections which developed and evolved over time.  Part B is the journal of 
notes and comments which were written throughout the clinical process and the analysis. 
 
Part A – Overall Reflections 
 
Attempting to Separate the Functions of Therapist and Researcher 
In an attempt to separate the two functions of therapist and researcher (to some 
degree) I made the decision that, while I was therapist, I would not begin the analysis of the 
transcripts until all of the cases had been completed.  I did transcribe some (but not all) of the 
sessions in order to present the session notes in clinical supervision, but once they were 
transcribed I did not listen back to the tapes again.  However, no interpretative 
phenomenological analysis (IPA) took place while any of the cases were still in the 
therapeutic phase of the project.  The separation of tasks assisted me, to some degree, to 
remain a therapist to my clients, and the only way in which I was reviewing the material was 
for the purposes of clinical supervision, which is a process focused on the therapeutic purpose 
of the sessions. 
Similarly, the PDI sessions were transcribed (some by myself and some by a 
professional transcription service), de-identified and sent to an independent coding company.  
The scored results of the PDI were not opened and examined until after the IPA analysis was 
complete.  This approach also assisted me to remain, to the best of my ability, in the role of 
therapist, and to minimise the impact of my role as researcher upon my therapeutic tasks. 
 
Integrative Effect of Being Therapist and Researcher 
The process of combining my roles as clinician and researcher has also, without 
doubt, improved my capacities as a therapist.  Since completing and writing up the analysis, I 
feel that my ongoing private practice work has been enriched: it is as if my therapeutic 
thinking has been sharpened in the same way that a pencil is sharpened, and that my clinical 
skills have become finely tuned, like muscles which have become fitter from many months of 
working out at the gym.  I believe that the enhancement of skills has come from the 
intertwining of knowledge and clinical skills involved throughout the entire process.  
Completing the conceptual analysis before beginning the empirical investigation meant that I 
had clarified, in my own mind, a very complex phenomenon, so when I came to do the 
analysis of the transcripts it was as if I had climbed up a couple of ladders to a higher viewing 
platform, and had a much better perspective of what I was looking at in the clinical material 
than I had at the time.  Then, in applying scientific rigour to the analysis of the transcripts, I 
was required to think more deeply, and more critically, about clinical material than I had ever 
done before as a clinician.  The whole process has been a very integrative experience, and 
one of the most powerful experiences I have had as a clinician. 
 
Researcher as Therapist 
How did the research impact the clinical work, and me as therapist? 
It was always in my head that these sessions were being used for research. How much 
did it interfere with me being able to be a good therapist, because I was distracted by the non-
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therapeutic function of the session?  Did it make me a better therapist, knowing that my work 
was going to be scrutinised so closely? 
Interference of the research project on the clinical work.  I'm not sure if being 
protective of Parent 2 was due to pressure from the research process? – did I close my eyes 
unconsciously to some things because I was desperate for the research to go ahead? – did I 
not challenge her in case she might leave? It is possible. 
Also my persisting with Parent 4 – how much of this was due to the research? On the 
one hand of course I was very conscious that I needed the case for the research. But on the 
other hand, to be fair to myself, I did try to get them to leave. And the transcripts are really 
clear showing my many valiant attempts to get them to leave. I brought it to supervision and 
discussed it with my supervisor at length, and tried to get them to leave.  So I don't 
completely think it was about the research. Given how difficult the process was, it would 
have been easier to get somebody else rather than continuing with a very difficult case. Part 
of it was also my narcissism – surely I could help them… That would have existed with or 
without the research. 
The taping – I don't think that interfered in the slightest – the phone is a very 
unobtrusive piece of equipment for taping, both for the fact that it is small and it doesn't have 
to be placed near to the speaker, and because we all have a phone somewhere nearby anyway 
so it doesn't stand out in the way that a tape recorder used to stand out. But I can see how for 
each parent their material quickly became very personal, and their speech is so natural, and 
the things they are telling me about are so personal and intimate that it would be hard to 
argue that the taping held them back.  Maybe it had an impact on me as a therapist, but I 
think pretty quickly the real-life factors overwhelmed any thought of being taped, and I don't 
remember ever being conscious of the phone being there.  Also because it was on my desk 
behind me, it wasn't even in my visual range. 
I think my attention to detail with the notes for the children's sessions was an impact 
of the research. I was pretty diligent with writing up my notes because this was a research 
project – in private practice sometimes factors occur so that the notes can't be written straight 
away, but in this instance, whenever there was an opportunity for them to be written straight 
away, I did it, and in as much detail as possible, which meant sometimes they were 
particularly good. 
How has this affected me as a therapist?  I feel that my therapeutic clinical skills 
have been improved.  Feel so much more aware of what's going on. I am also so much more 
aware almost every time I open my mouth – about what is happening in the room, what I 
mean, what I would like from this intervention. It does not stop me from being natural, in fact 
if anything in some ways I am more relaxed and more natural (I remember the statement by 
Anne Alvarez at the Tustin Conference – when asked what advice she would give to her 
younger therapist self, she said "loosen up lady!").  If anything, the confidence that I gained 
from the in-depth analysis has loosened up my presence in the room, while simultaneously 
tightening up my thinking. I feel I'm a better therapist, a bit like I've come out of an advanced 
training course. 
 
Therapist as Researcher 
Was there any influence upon the research itself (positive or negative) of me being the 
therapist. i.e. would my research experience have been any different if I had been analysing 
somebody else's sessions? 
What was it like to be a researcher?  As a clinician with many years’ experience, it 
was a great learning experience to be a researcher.  I felt like I knew my material really well 
but I was learning about it in such an in-depth way - it was as if I were seeing it afresh.  
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Wonderful experience to link the literature to the practice  - can see so much more happening 
in room, and practice also feels ‘clearer’. 
 
Listening to the Tapes 
Without question there was an impact of later (as researcher) listening to myself (as 
therapist) on the audio tapes of the sessions.  Sometimes I cringed, could not believe that I 
had said something, not said something, or responded in a particular way or with a particular 
tone of voice. On other occasions I marvelled at the things I did say, and the things I 
refrained from saying, or at the gentleness in my voice and approach at times when I would 
have been certain that I, or any other therapist, would not have felt gentle.  There were many 
examples of occasions when I was speaking kindly and gently on the tape, and yet listening 
to the tape I was feeling angry and defensive and agitated. 
The tapes had to be listened to multiple times. The first time I approached it as an 
overview, and during this I would write notes of whatever might strike me while I was 
listening.  The second time I would listen more carefully and be mindful of more factors 
including themes and links.  I would then work through the written transcripts and come back 
to the tapes to check particular sections (e.g., to check the accuracy of particular wording, or 
to wonder about tone of voice or context) and then I would need to listen again very carefully 
to the chosen section in order to get the exact timestamp for the quote – this process might 
mean listening to that quote, and the material surrounding it, three, four or even five times in 
order to be accurate.  
This process was, at times, a very daunting and agitating experience, especially 
listening to the tapes of Parent 4’s sessions, which were difficult and intense.  It is not a 
common experience to listen to oneself on tape anyway, and then it was even more unusual to 
hear oneself in the professional role of the therapist.  This aspect of the process can be a bit 
disconcerting in itself. 
However, to hear oneself in the therapy sessions over and over was a new and intense 
learning experience as a therapist.  I felt on the one hand that it was a very powerful 
supervision experience, as I could listen very carefully and observe in great detail the way in 
which I would approach particular situations and exactly how they were helpful or not 
helpful to the client.  It certainly changed my practice, for the better, to review my work so 
closely.  On occasions, what I heard made me very pleased and proud of my work, as I could 
see those instances where I was being helpful, or I had worked through a particular issue over 
a long period of time and brought the client to a new understanding after a very long and 
complex series of steps (sometimes in the one session, and sometimes over many sessions).  
On other occasions I felt embarrassed and humbled, as I listened (over and over) to clumsy or 
(even worse) ineffective comments, or remarks that appeared to be designed to demonstrate 
my expertise, or occasions when I knew I could have been more helpful to my clients. 
 
What was it like to do this Research? 
Being involved in this research was an extraordinary and very rewarding process.  I 
had to look at the sessions in a way that I don't normally look at sessions.  While it is a very 
familiar process to review my sessions closely, and particularly when I've written detailed 
supervision notes, it was a new experience to review the session in such minute detail.   It 
was eye-opening to go through the process of coming back and back and back to the same 
transcript.  I liked the circle of: looking at the broader picture, then coming in to think about a 
small aspect, then stepping out and looking at the broader picture  - I feel that I have gained a 
much better clinical appreciation of the work. Also, from a research perspective, this very 
particular process of going in and coming out, going in again and coming out again, helped 
considerably with gaining perspective and trying to find some kind of distance from the 
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material.  While of course I was never fully distant from the clinical process, as I was in the 
room with these people and I could never lose the feeling of what it was like to be in the 
room with that person (and I was their therapist - for better or for worse), nonetheless, the 
research process did create room for other feelings and thoughts to exist alongside my pre-
existing clinical experiences within those sessions.  I really did experience the feeling of 
being immersed in the material, which led to much greater understanding of the themes and 
the sub-themes. 
 
Advantages? 
So much learning. An incredible amount of learning from the process of going in very 
deeply to the material. Of course I saw processes that you just can't see when you're in the 
session, but I had been used to that process through supervision and reviewing my notes. This 
time it occurred on a much greater scale – so much learning about my clients and so much 
learning about my own work. I feel like it sharpened my mind, and I am more attuned to the 
unconscious processes occurring in the room and to the timing of my interventions. 
 
Disadvantages? 
The disadvantages of the research are that it is so unbelievably time-consuming, and 
that it is possible to become very bored with the material.  By the time that I was writing up 
the results I had been through each session multiple times and knew the material virtually off 
by heart, and yet had to pull it together in a way that was fresh and enlivening for the reader.  
In particular it was very difficult to listen to the tapes when working with Parent 4. 
There were many sections that I had to listen to over and over to be sure I had the meaning 
right, and to get the exact timing for the timestamp. At times it was uncomfortable and 
anxiety-producing to listen to Parent 4 berating me and her husband. Sometimes the effect on 
me continued over the night and the next day.  It is interesting to note that, as an experienced 
therapist with more than 25 years of experience, I rarely have had such an intense reaction - I 
think partly it was the nature of this particular client’s behaviour and partly it was the impact 
of listening to it on a tape – maybe a feeling that I couldn’t escape – at least in a session you 
are trying to formulate your response, working out the counter transference, trying to think 
therapeutically etc.  But while listening to the tape I was ‘captive’ – there was nothing to say 
or do to try to make sense of this or use my therapeutic skills to sort this out.  It was a 
difficult experience. 
 
What were the Challenges? 
The experience of working with Parent 4 was very challenging. As described, having 
to listen to myself and my work on the tapes was at times excruciating – sometimes of course 
I cringed listening to what I did or didn't say.  However there were other times when I would 
listen and think ‘this is good work’. Phew. 
 
What didn't I Expect? 
I had expected that the process would be closer to supervision.  I hadn't expected that 
it would be so much more in-depth.  It was really very very different from regular clinical 
supervision – much more critical and intense. 
There were also surprises like Zara's avoidance, and the many "don't knows". I hadn't 
seen them in the sessions, but they were there to be seen in the transcripts.  There was also an 
element of Zara's attempting to get me to take her power which I really had not been aware of 
in the countertransference.  Given that I'm usually quite focussed on the countertransference 
that did surprise me too. 
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Value of Presenting my Work 
I have now presented this work at many conferences and seminars (including ApsaA 
New York, 2016, and SPR Amsterdam 2018) – and each presentation has been invaluable for 
developing  my thinking.  Firstly the preparation forces me to distil my thoughts and 
articulate them clearly (often this process has helped me to understand my own work better), 
and secondly opening my work up to scrutiny by senior colleagues and peers always means 
that someone challenges some assumption or bias I didn’t realise I had.  The fresh 
perspectives are invaluable - there is always at least one comment or question which makes 
me re-think something –the discussion afterwards usually adds to my thinking, and other 
times something the audience doesn’t understand makes me realise that I have to explain a 
concept more carefully.  It has been a vital component of my research process, especially by 
exposing my own biases and preconceptions to myself.  I would recommend it to every PhD 
candidate. 
 
Part B – On-going Journal (2/2/15 – 2/7/17) 
 
Clinical sessions 
 
2/2/15 
It's good to have begun the clinical process with Parent 1 (Ruby).  On the one hand she is 
very keen and eager to learn and understand. But on the other hand she takes over the 
sessions and keeps me at bay.  Sometimes I think that I will be able to help her to think about 
this perspective – some part of her really wants to.  But on the other hand when she gets 
talking it's so hard to interrupt or get inside, and then it's as if my words just bounce off. She 
can have a tendency to be dismissive about thoughts. 
 
She so clearly loves her son.  I can feel a lot of pain for her  - she doesn't seem to be able to 
match with him in the way that she would like to – she wants cuddles and closeness, but he 
holds her at bay.  Yet, of course, she can push him away so much. 
 
I'm also aware of how intense this process feels – not just like any other client.  I have to hold 
myself in check and make sure that I'm doing the best job for this client, not to get caught up 
in making this work because it's part of a bigger project. 
 
3/02/15 
Good to begin with Parents 2 & 3 (Zara & Kieran).  Mum seems very keen to be involved 
and to try to think about what's happening in their family.  She can be quite nervous, and 
talks a lot, I think as part of her nerves.  I'm also excited and on a bit of a high to be finally 
moving on this part of the project.  On the one hand it's daunting, but on the other hand I'm 
excited and looking forward to this part of the experience. 
 
There is a bit of a feeling from her somewhere about children being too much to handle, or 
perhaps a notion of being too much.  Perhaps some sense of fragility?  I wonder if she will be 
able to cope with the process? 
 
24/02/15 
(Parents 2 & 3) Sometimes this session was a bit overwhelming with the two of them 
together.  She seems to talk a lot – it does appear as though she does some thinking (without 
doubt), but in a way I am still kept at bay by all the talking.  Nonetheless I do have a very 
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positive feel working with this couple and it does make me feel positive about the project in 
general. 
 
2/03/15 
Feelings of dependency becoming stronger for Parent 1.  I wonder about her dependency on 
me, and that makes me also wonder about my dependency on her in order for this project to 
work.  What if somebody listens to the tapes – will they see all the mistakes I'm making?  A 
very challenging experience – have to hold myself back and remind myself that I do know 
how to do this clinical work, and hold that separate to my hopes and expectations for the 
project. 
 
05/05/15 
Another positive session (Parent 2) – makes me feel good about this work.  Some signs of 
dependency – she really needs Dad to step in to make things right.  Makes me wonder about 
her needing me to step in and take over the parenting??  I need to be mindful not to give any 
impression that I am “the one who is going to fix everything” – I wonder if I do give that 
impression?  
She does seem to appreciate the sessions and to use some of the thinking at home with her 
kids.  She said something like “I can’t wait to come here to talk about what’s been going on” 
– I am aware of how much parents need a safe place to think about parenting – so much 
pressure today to be a perfect parent.  Maybe help to be ‘ordinary’ or ‘good enough’ is 
exactly what parents need.  That thought takes the pressure off me too – I don’t have to be a 
perfect parent -therapist in order to help her.  
 
25/5/15 
(Parent 1) So much about her expectations– I wonder about my expectations of her? Did she 
have expectations about the therapy/research?  She talks about other people's judgements of 
her – is she worried that I'm judging her because this is a research project?  Or am I 
projecting onto her my expectations that this is "more than just therapy"/important for me to 
"get right"?  I need to be mindful not to let my expectations be projected onto her, or 
influence her responses. 
 
On the other hand I do really enjoy working with her – she has a very personable way of 
interacting, even though sometimes the language seems harsh, she herself is not.  I can 
imagine that she is a person that a lot of people would enjoy spending time with. 
 
2/06/15 
(Parents 2 & 3) I wish I could get Dad back involved – after so much trying it seems as 
though he won’t/ can’t be involved?  Makes me feel a bit hopeless – what could I have done? 
 
Mum is trying really hard – and she really seems to be able to hear some of the things I am 
saying about her own growing up.  Feels positive.  It was so moving when she said “I think I 
felt like a little kid being shouted at, even though a little kid is shouting at me”  - it was like 
she summed up this project for me.  Wonderful.  
 
4/08/15 
(Parent 2) There is such a feeling of her being overwhelmed – everything and everyone is so 
big and she is so little. Makes me feel a lot of empathy for her.  At the same time I do have a 
sense of being blocked – it is subtle, but when I mention things sometimes she has dismissed 
them before I begin – hard to pinpoint – maybe when I can go through the transcript I’ll have 
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a better idea.  At the moment though it just feels a bit blocked.  Which make me a bit cross, I 
think.  
Also – I think I have to accept now that I won’t be able to get Dad back involved.  Feels bad 
to not be able to carry his case through, especially as there was some positive material from 
him at the beginning.  I feel regretful that I couldn’t manage to bring him back into the room.  
 
31/8/15 
The clinical work for Parent 1 feels very productive.  I can see her feeling excited by the 
prospect of becoming independent from her parents.  I do feel like I've let go of a lot of my 
anxieties about this being a research project, and much more engaged in this as a clinical 
process, like the rest of my private practice.  It's a relief to be able to do my job as I know 
how to do. 
 
1/10/15 
Quite overwhelming session with Parents 4 & 5 (Sophia & Jack).  Mum is a very 
overwhelming person and will change subjects so quickly that it can be hard to sit with her 
thoughts and feelings. She can't sit with me looking at her wound/pain. I feel quite 
overwhelmed in the sessions.  I'm also taken aback at how disparaging Mum is towards dad 
in the sessions.  She was already blaming me today for the lack of behaviour change in her 
daughter, even though therapy has barely begun.  I'm not sure what she would have expected 
by now?  Her presentation is very chaotic, and this is her greatest criticism of her daughter – 
being so chaotic.  Authoritarian. Constantly telling dad off e.g., for being messy.  She cuts me 
off when I try to have a thought. But she is also quite engaging and attractive – so fast talking 
and witty – likeable actually. 
 
I can see how much this poor family needs help and needs somebody to be able to sit with 
them and not get overwhelmed by them and be prepared to sit in the messiness.  But it is a bit 
daunting – can I help them? – how would this affect my project?  I can see very much how 
the parental issues are intertwined with the child’s.  I wonder whether I'll be able to help them 
to see that? 
 
Invasive/intrusive – my strong feelings in the session.  
 
29/10/15 
I tried so hard to suggest to Parent 4 & 5 that this is not the best form of intervention for 
them, but they were so insistent that they should stay.  It was so difficult to stay firm.  I did 
try to tell them that this is not the best intervention for them – for quite a lot of the session – 
but they were insistent and in the end I allowed them to continue – I’m not sure how much I 
was influenced by the pressure to include them in the project?  On the one hand, I do want 
them involved.  But on the other hand, it is such hard work, and I’m not sure that it is 
therapeutically indicated – I guess only time will tell.  Supervision has been incredibly 
helpful in processing my feelings about working with this family. 
 
12/11/15 
I think I have two sets of feelings in response to Parent 4 & 5– on the one hand I so much 
want to help them, and can see how much they need help, and especially this kind of deep 
thinking help.  But on the other hand they are so chaotic – especially mum – is it possible to 
help them? 
How will these mixed feelings affect my project? 
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14/12/15 
(Parent 1) The pain of separation.  The session was so stereotypical for someone struggling 
with separation anxiety – everything lost, so hard to be connected.  It is also clear to see how 
far she has come and how she can now even be proud of him for being vulnerable.  There is a 
greater softness in her and she can leave him space to be soft and a baby.  A powerful 
experience having brought them this far, and yet a bit daunting knowing that soon I will be 
going back over the sessions and pulling them apart – I don't know whether I can feel good or 
not about the clinical work once I submit it to the detailed analysis? 
 
17/12/15 
My main feeling is that it is so hard for Mum (Parent 4) to reflect.  How can she do therapy?  
Being under scrutiny is so scary for her.  I’m not sure this is the right paradigm for them….   
 
22/12/18 
Final session for the year and for Parent 2– a great sense of relief. It has been a long process – 
and yet very short the same time – mainly I am just relieved that I can have a (short) break.  
Endings are always hard anyway – all the feelings about separation and breaks and 
abandonment – I am pretty full of them at the moment.  I am also carrying some fear – this is 
it – what if the analysis of the sessions doesn’t show anything useful – there’s no way to sort 
it out now….  
 
11/02/16 
Parent 4 & 5 - I am being judged – so difficult to be with them.  Makes me so aware of their 
pain.  I feel I have to carry a lot of painful feelings for this family, especially feelings of 
being a slave, and unwanted and dismissed.  So little and inconsequential.  As always, 
supervision with Lorraine is invaluable - helps me to stay grounded and in touch with their 
pain, but able to think.  Such an important process, I feel very lucky to have her expertise.  
 
15/02/16 
Big question – how much does this research affect my clinical work?  I feel that because I 
was so keen to keep this family for my research, it is possible that I missed vital signs that 
they were not suitable for this kind of therapy.  Was I too soft on them? Did I bend too much?  
Did I let Parent 4 be intrusive in a way in which I wouldn’t have if I was simply doing 
clinical work? 
 
Extremely valuable to have my separate clinical supervisor to my research supervisor – each 
provides a different perspective. 
 
10/3/16 
Parent 5 - So different when it is just dad.  Much lighter – such an interesting difference.  
Makes it feel as though thinking/ parent-work might be possible.  I wonder how this will 
show up in the analysis? 
 
16/6/16 
So much attacking by Parents 4 & 5 in their final session – I feel deflated and relieved at the 
same time.  Definitely the strongest feeling is that good must be turned to bad.  It will take a 
lot of processing to manage my feelings about the experience – chaotic and scared and also 
awareness of destructiveness – so powerful.  However, as with all clinical work, there is the 
satisfaction of trying to be there for people – trying to hold their pain – even when it is all 
mixed up with rage and an awareness of destructiveness. 
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Analysis 
 
25/6/16 
I decided to start Parent 4’s (Sophia) analysis first, because I thought it would be good for 
processing the experience.  Also, I guess that it will be the hardest, and I prefer to do the 
hardest first, rather than worry that it is still waiting for me.  
 
So much organising to do to collate the session transcripts etc before I can even get to 
analysis.  This does seem like it is going to be a massive job….. 
 
3/7/16 
(Parent 4) Listening to the tapes while reading the transcripts is an experience I could never 
have imagined.  Firstly, just listening to my voice is not a pleasant experience!  Secondly it 
takes me right back into the session and I can remember so many more things than just the 
verbal component. I find I become aware of nuances, tone of voice, gaps and silences – wow.  
A deeper understanding of the context of the session.  I hadn't expected that.  Makes me think 
that I really should be taping more sessions for regular supervision.  That's something I have 
to think about from now.  It really seems that this is a valuable process for making me think 
twice about my preconceptions – the concept of ‘a curious stance’ makes a lot of sense in this 
context – there are many more variables than just the written words, and the tapes are a great 
way to access them.   
 
It also makes me concerned about my work being heard by others– I can't believe that my 
markers might be listening to this – ouch!  I'm not quite sure how I feel about my work being 
scrutinised to this level…  but on the other hand I do like the idea of transparency - that I can 
back up my final comments in my analysis – it is good to be able to justify what I’m doing. 
 
28/8/16  (Parent 4) 
I have already put quotes into nodes/ themes, but now I am going through everything I find 
that I am rethinking the themes/ categories.  Sometimes when I try to put them together I can 
see that the quotes do not support my claims – they are not saying what I had thought they 
were saying.  So I go through them again, and try to work out exactly what they are saying – 
then I change the theme, so it accurately reflects what the quotes really are showing, rather 
than what I wanted them to show. 
 
It really is a process of going into the data, then pulling out to see themes, then going right 
back to the data again and reading it very closely to see what it does and doesn’t support. 
 
25/9/16 
Analysis of Child C’s (Annie) sessions – surprised by the material/ themes that I was not 
aware of during the session themselves e.g., sexuality is dangerous / genitals = monster.  So 
saddened by some of her story characters who are sad on the inside but can’t show it on the 
outside.  Can really see the progress over the months – heartbreaking that her therapy was 
stopped before she was ready – but amazing resilience that she managed the ending so well.  
How will things be for her? Makes me worry for her……  Makes me wonder if I could have/ 
should have tried hard to get her parents to let her stay in therapy?  Maybe the envy of the 
concurrent therapy was a mistake for her – maybe her mum needed a separate therapist so 
there was not the envy of her daughter’s successful connection with her therapist.  Makes me 
regret that I didn’t take this into account for her much earlier.  I think I have learnt to be 
mindful about this in future – how does one identify those parents who won’t be able to 
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manage the envy? Or should no parent-work be concurrent (as the classical Kleinian position 
suggests)? 
 
25/10/16 
Working on the table of Parent 4 themes and Child C's themes.  Process of analysis very 
interesting.  I put together the table with the parent’s themes and the child's themes from the 
individual analyses.  Then I spent time looking at the table and looking for the links between 
the two sets of themes.  It quickly became clear that many of the child's themes are directly 
related to the parents attachment issues : 
(a) Mum's discussion of her own mother being very intrusive, and my experience of Mum 
being very intrusive both with me and in the child's sessions;  
(B) withdrawal/retreat by Mum – discussed at length but never in terms of the impact that it 
might have on somebody else, and especially her children – only as a justified response to her 
environment. 
Become so much clearer from this analysis than it ever could have been in the session itself. 
 
14/11/16 
Write up for Parent 4 – an excellent way to pull together my thoughts.  Really gives me 
perspective.  Interestingly, I still go back and question my conclusions – there have been 
some that I have jettisoned, because there were not enough examples to support them, or 
when I actually had to outline my process of thinking, I could not justify the conclusions.  I 
do love the idea of curiosity as a vital component of research – I find I am always learning 
about this case. 
 
2/12/16  
Listening to the sessions for Parent 1 (Ruby) is interesting.  There is a softness and 
vulnerability in her voice on the tape which was not immediately obvious in the sessions.  
Interesting.  It is also easy to see the times when she shuts things down – a tone of her voice 
which means that there is no room for any more thinking – very subtle. 
 
12/12/16 
(Parent 1) Beginning to see some of the themes emerge chronologically through the sessions. 
Definitely issues of control seemed to be everywhere.  And yet it definitely is so clearly 
linked to vulnerability – being in control so that the vulnerability is not allowed to come out. 
I wonder how this affected me in the room – did I feel controlled by her?  Was my 
vulnerability impacted?  If anything I think I was so aware of her vulnerability in the room – 
I remember always feeling quiet empathic towards her – even when her words were more 
harsh. 
 
18/12/16 
Beginning to pull out the emergent themes for Parent 1 now.  So clear that separation is 
everywhere.  The process feels so solid.  Give me great confidence that these things are 
emerging from the process, and not just my preconceptions. 
 
23/1/17 
Firstly there is a great sense of change and movement for Parent 1 over the sessions.  I am 
having to create new categories as I move through the chronological analysis, to 
accommodate new themes for the improvement and changes that are occurring over the 
period of the therapy e.g. more connection possible – individuation equal strength/growing 
up.  It really stands out that this was very different from the experience with Parent 4. 
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The other thing which is so strong is how she is caught between the generations – trapped by 
her mother who feels so powerful (but in the guise of a powerless child) on the one hand, 
while on the other hand trapped by a powerful child who can be very controlling so that she 
then becomes the powerless child again. 
 
28/1/17 
Working through Child A (Anthony) material – a very strong sense of sadness.  I didn't 
realise just how much affection I had towards this little boy.  When I read his notes I am 
transported back to the intensity of his sessions.  I must be mindful of my warm empathic 
feelings towards him while I consider his themes – and to have a careful look at the themes in 
case I think they have infiltrated my analysis. 
 
28/2/17 
Finally have pulled together a draft table comparing themes between Parent 1 and Child A – I 
never saw it so clearly until I put everything together in the table.  Amazing!  I wish I'd had 
this while I was doing the clinical work (something to think about). 
 
16/3/17 
What a remarkable process the write-up is.  I've had to go back to the tapes many times to 
listen to the quotes so that I can give the exact time stamp.  But it has given me a much 
clearer idea of whether or not I can justify that theme. Sometimes I've had to go looking for 
other examples and then realise that I can't fully justify it so that theme has to be left out. For 
some of them, there are even more examples than I had realised the first time.  This has been 
such a detailed form of analysis – having to write systematically exactly what I think is going 
on, and justifying it step-by-step.  I feel very confident that I could defend my judgements, 
and that there is enough evidence and analysis to show that probably whoever did this 
analysis would come up with something similar.  Maybe not exactly the same, because it’s 
still me, but at least something within the same ballpark.  I hadn't expected this process to be 
so powerful.  It's surprisingly different from regular clinical supervision – which I’ve always 
valued and found helpful – but this is a completely different experience – so much more 
detailed, and so much more emphasis on evidence.  I've really enjoyed having to write up this 
case. 
 
2/04/17 
Listening to tapes for Parent 2 (Zara).  As always, a surprise and a bit of a shock sometimes.  
Can’t believe how much I went along with mum and didn’t challenge her.  Sometimes it 
sounds like I am trying to placate her?  Where is my challenging??  Why didn’t I push her 
harder?   
 
4/04/17 
(Parent 2 & 3 on tape) Hard to understand Parent 3’s (Kieran’s) accent sometimes.  Have to 
go back through the tapes over and over – he talks so fast.  I don’t remember having this 
trouble understanding him in the room – it must have been easier with all the non-verbal 
cues.  But it is frustratingly difficult on the tapes. 
 
12/4/17 
Themes for Parent 2 seem to be jumping out at me about things disappearing/ not being 
strong enough etc – instability everywhere.  More than I was aware of in the sessions, I think.   
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18/4/17 
Parent 2 - Wow – I never saw her dependency so clearly before.  I have been back over the 
transcripts and listened to the tapes again because it was not as clear in the session as it is 
listening back to it. I think I was being over-protective of her.  That’s why I wasn’t 
challenging – her vulnerability and fragility is everywhere and I am being protective and 
holding off from challenging. Not a good thing.  I hadn’t realised, even in supervision, just 
how much I was caught in this cycle with her.  I don’t feel good about that. Uggh. 
 
25/4/17 
Themes for Parent 2 coming together better now.  It does make sense – the case is clearer 
than I realised.  I feel I have some better perspective now.  Listening over and over, and 
reviewing the transcripts many times has forced me to put things in order in my mind.  I like 
this idea of looking at the detail, then pulling back to see the commonalities, and then going 
back into the detail again.  It suits my nature to be so systematic and thorough. 
 
2/5/17 
Writing up is always clarifying – pulling the themes together for Parent 2 and having to 
justify my analysis by providing so many examples is a very disciplined process.  I had to get 
rid of a couple of themes today because I thought I had lots of examples, but when I went 
back to listen to the tape to record the time stamp, I realised that I had taken them out of 
context, and they didn’t really support my point.  I hadn’t realised that earlier.  
 
7/5/17 
Analysis of Child B (Declan) sessions- always a great process to go through the child 
material.  It is such a rich way to work – a nice contrast to the verbal emphasis of adult work.  
Shows me why I like child work so much – it is much richer. Feels more immediate and more 
real. 
 
12/5/17 
Interesting to pull it all together with the child B sessions – fascinating to see the material 
come alive in front of my eyes.  More than I could ever have seen in a session (or in regular 
supervision).  
 
16/5/17.  
Time consuming process – putting the time stamps on as I go means listening to that 
particular phrase on the tape a few times to get it exactly right – hard work. 
 
21/5/17.  
First draft done – I’m really happy with it.  A good way to process the material.  Now I can 
get cracking on Parent 3. 
 
23/5/17 
(Parent 3 - Kieran) Re-listened to tapes again to be sure I had his perspective.  Much quicker 
job because I had heard them not long ago (for Parent 2) and also he only attended such a 
small number of sessions. 
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28/5/17 
(Parent 3 - Kieran) Surprising – no active deficits – I hadn’t expected that.  But the data are 
clear – there is no denial.  I wonder if he had attended more sessions whether there might 
have been evidence of denial?  A shame I couldn’t get him to attend more sessions.  
However, with the data I have, that is what they show, and there is no doubt about it.  
 
1/6/17 
Writing up Parent 3 – I think it is true that he was playing a protective role for his family.  I 
wasn’t so aware of that in the session, but I am confident the material supports that 
conclusion.  A very different perspective from his wife’s view of his role.  Interesting.  
 
4/6/17 
(Parent 5 - Jack) I deliberately left this analysis until last, to leave the largest gap between 
Parent 4 (Sophia) and Parent 5, which meant that I could have some distance from the 
analysis of Parent 4’s material before I thought about those sessions from the perspective of 
Parent 5.  So it has now been about seven months since I wrote up Parent 4’s themes and this 
has given me some extra perspective to think about the session material from Parent 5’s 
perspective. 
 
I've decided I'm going to go through all the transcripts again listening to the tapes, and just 
focus on the themes related to Parent 5.  So even though I have listened to these tapes before, 
some of them multiple times, this will be an interesting experience to go through them again 
listening for different themes.  I'm interested to know how that process will work. 
 
17/6/17 
(Parent 5) It has been really good to hear Parent 5's voice in this process.  Parent 4 was so 
dominant, that it was very easy to hear her perspective, but this strategy has meant that I am 
hearing Parent 5's  voice in a new way.  I am also glad that I left quite a while because Parent 
4 's voice has faded in my mind.  Parent 5's  themes of powerlessness and being little are very 
strong – they seem to be through everything.  No wonder, when Parent 4 was so dominant. 
 
24/6/17 
(Parent 5) It is really something to listen to the session with Parent 5 on his own, and to pull 
out those themes.  He has such a different perspective when he can show it on his own and is 
not overwhelmed by Parent 4 's anxiety.  He could let me be a good parent /therapist to him, 
and he could settle and hold some room for thinking. It really stands out to the other sessions. 
  
2/7/17 
(Parent 5) Comparing themes with his daughter – so interesting to see the lack of connection 
between his active deficits and his daughter's themes, when I consider how many connections 
there were between Parent 4’s active deficits and her daughter’s themes.  It's almost 
impossible to believe.  I went back to double check just to be sure.  What does this say about 
the dynamics in the family?  Maybe Parent 5 projects his stuff into Parent 4 and then Parent 4  
projects it all into the daughter?  Maybe Parent 5 projects his stuff into the other kids?  That 
would be a very interesting piece of research – to see if one parent projects into one child and 
another parent projects into another child with very little crossover.  Especially in a family 
like this where the emotions are so intense and the splits seem so great.  Valuable research 
idea for the future. 
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APPENDIX M 
PDI Score sheets 
 
 
RF SCORE SHEET FOR PDI INTERVIEW (PARENT 1) 
Table M1 
RF Score Sheet for PDI Interview (Parent 1) 
 Sub ID#:   CC2     Overall 
Score:  2 
 Rater:_____KA______     Date:   
Aug 2016 
  PAGE LINE TYPE RF NOTES 
 Clicked   B5 / B5ish / B5/ self serving 5  
    see notes  A4ish /  
 Not clicked   see notes 3  
       
 Rela. aff. Personality   no real idea of her impact on him 3  
       
 Joy    3  
       
 Pain or difficulty   goes off topic / B5 ish but about  2  
    her own father   
 Having c changed you   ‘you talk / self serving / rather 3  
    exaggerated language    
 Angry   wants to ‘hit him’ / jargon /  1  
       
 Guilty  *  B5 – only time she gives C’s 5  
    feelings ‘feel really bad’ / ‘you ‘   
    talk.  Negative attribution to the   
    child and children generally   
    ‘They know how to do it’   
 Rejected      
       
 Parents      
       
 C’s feelings about sep’n      
       
 M’s feelings about sep’n      
       
 Losing      
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Notes: (PARENT 1) 
NB this is only part of the interview so this code should be treated with caution.  However, there is 
very limited capacity demonstrated in this section to consider the child’s inner world, thoughts and 
feelings.  This is coupled with some potentially concerning mis-attributions to the child, the child 
seemingly being quite vigilant of mother’s moods and mother not being able to articulate any idea of 
the impact of her anger on the child.  Some responses are hostile, eg ‘shove the toothbrush down his 
throat’, ‘hit him’, little shit’ ‘could have killed him’’I let him have it’ threaten him  
So I feel reasonably confident that this mother would not have demonstrated high RF in any 
subsequent answers.  She does manage one clear type in Angry question, a B5, ‘that would have made 
him feel really bad and I felt seriously guilty about saying that to him’ but even then she does not say 
‘about making him feel that way’ or explain what feeling ‘bad’ might actually mean. 
I have included some further notes below. 
 
In the early permit questions the descriptors are quite exaggerated  eg ‘incredible’  
Outside of RF coding system 
She seems to have no awareness that the level of ‘honesty’ she is promoting with this child may be 
inappropriate with a 4.5 year old. 
Sense in places of the child trying to placate the mother  eg on page 10 after he has been refused 
bedtime stories he says ‘I love you so much mum’ and cuddled up to her.  I feel this is evident in the 
‘Clicked’ answer, when he says ‘I’ve put everything in the right box… are you happy?.. does this 
make you happy?’  - he is overlying concerned with her feelings – not in a straight forward role 
reversing way, as he is nt trying to parent her, but he seems quite vigilant about her feelings and 
trying to make sure she is in a good mood.  This example would be coded for self serving within the 
RF system – ie emphasizing how important she is through this example.  Not pronounced here – but a 
hint. 
In the permit section on p15 she is highly self serving.  ‘I think I’m a fantastic parent,… ‘I can also 
say that I am an amazing parent’ ‘I’m very very loving’… 
This is quite strongly self-congratulatory and self serving. 
In the ‘not clicked’ answer and elsewhere there is a noticeable change of tone from the highly 
emotional positive early picture, sometimes it sounds almost vicious or spiteful but obviously I 
haven’t heard the interview – but there is someon threatening the child. This switching between quite 
highly idealizing and hostility is concerning. 
On p15 she says ‘I do wrong and take full responsibility for my lack of tolerance and my impatience, 
my need to scream at child’ – she actually doesn’t have any real idea of the impact of her screaming 
on the child.    In the Angry answer she says the child thought it was ‘hilarious’  this is not likely to be 
C’s true feeling but she is not able to think about any underlying mental states. 
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RF SCORE SHEET FOR PDI INTERVIEW (PARENT 2) 
 
Table M2 
RF Score Sheet for PDI Interview (Parent 2) 
 Sub ID#:   CC1     Overall Score: 
___3___ 
 Rater:_____KA_____     Date:  August 
2016 
  PAGE LINE TYPE RF NOTES 
 Clicked    3  B5 / A3 / B1/ 
B5 ish/ 
        in permit 
questions 
 Not clicked   not fully probed 2    
       
 Rela. aff. Personality   B5 5  
       
 Joy   ‘you’ talk / B5 / digresses 4  
       
 Pain or difficulty   B5ish/quire disregulated 4  
       
 Having c changed you   not asked -  
       
 Angry   B5 / loses track of 
question 
3 see note below 
       
 Guilty  *  B5ish 4  
       
 Needy *   B5 / digresses 3 see note 
       
 C upset   B1 / C4/ bit incoherent 5  
       
 Rejected *  B1 / DD / poor coherence 4  
       
 Parents   B5 / B3 ish in self 5  
       
 C’s feelings about sep’n   not probed -  
       
 M’s feelings about sep’n    3  
       
 Losing   A1 ish / B5 ish 3  
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Notes (PARENT 2) 
This was a difficult transcript to code.  This mother is capable of Rf but thre are other features of the 
interview which are more concerning, and which have lowered the overall score. 
She is frightening – particularly the incident at the dinner table - and knows it, but tries to minimize 
this by ‘I don’t think it has much effect…they laugh it off’ – concerning that she cannot really 
acknowledge the impact of her behaviours.  
The answer is also quite incoherent 
Both her and the child seem hyper vigilant to fear – although Mother is aware of this and does talk 
about trying to protect the child from this. 
Mother has the tendency to digress sometimes from the focus on the question that lowers the overall 
coherence.  There is also a bit of ‘justifying’ of her behaviours. 
There is a lot of time spent on the early permit questions that accounts for some types.  However some 
of the demand questions have not been fully probed.   It would be better to skim over some of the 
permit questions and focus more on asking all of the prompt on the demand questions if possible. 
 
The section on his past life is quite odd. Especially the focus on the fact he lost her.  This explanation 
is perhaps rather anti-mentalizing – it doesn’t allow for any consideration of what is going on within 
their relationship that may account for his extreme separation anxiety. 
In the answer to the ‘Clicked’ question, the speaker returns to the question later, so I have coded both 
sections. 
This means that that  ‘Not Clicked’ question got slightly lost 
 
Angry question 
In places she uses behavioural terms to stand in the place of a mental state word, eg  in the answer to 
the ‘angry’ question, she says ‘I feel bad because I make him cower’ – this is a behaviour, she is not 
saying ‘because I make him feel frightened of me’ or something which articulates the child’s actual 
feelings.  Again later ‘they just laugh it off’ rather than what they might be feeling.  In this answer she 
does eventually say ‘he is scared’ but it takes her some time to be able to acknowledge this. She is 
capable of scoring RF types in places, but this is offset by a tendency to shy away in the more difficult 
answers from really thinking about her child’s mind and feelings.   
 
Needy answer 
She makes a slip of the tongue on p40 -  normally an interviewee might score a B6 (or ish) for 
‘thinking afresh’ about a situation but she says ‘I don’t want him to think that I had to look after 
him….that he has to look after me’  -  interesting.  There is some sense of role reversal and that the 
child does indeed look after her or shows a lot of concern about her wellbeing.  The answer is quite 
incoherent.  
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RF SCORE SHEET FOR PDI INTERVIEW (PARENT 3) 
Table M3 
RF Score Sheet for PDI Interview (Parent 3) 
 Sub ID#:   CC3     Overall Score: 
__2____ 
 Rater:  KA     Date:  August 2016 
  PAGE LINE TYPE RF NOTES 
 Clicked   ‘the bonding. was good’ 3 NB this is a Father 
      Hint of A/B5/B1ish 
 Not clicked   Behaviours ‘ I react’/ ‘you’ 
talk / 
3  
    bit clichéd   
 Rela. aff. 
Personality 
  Hint of self serving 3  
       
 Joy *  ‘the whole bond’ 2  
      Uses ‘cool’ rather 
than mental 
 Pain or difficulty *  B5ish/’you’/’upsetting’ 4 states word 
sometimes eg p 7 
       
 Having c changed 
you 
  ‘you’ talk but corrected 2  
       
 Angry   ‘upset’/’lost 
it’/B5ish/’you’/B1 
5  
       
 Guilty    Self serving / Doesn’t talk 
about 
2  
    guilt   
 Needy   ‘you’/self serving 2 see note below re: 
wife 
       
 C upset   DD/’you’/’upset’/B5/B1 5  
       
 Rejected   Self serving 2  
       
 Parents *  Digresses / ‘bonded’/hint of 
C4 
3  
    with sister/Self serving/you   
 C’s feelings about 
sep’n 
  ‘fine’ 2 these questions were 
not asked 
      coorectly or fully 
probed 
 Fa’s feelings 
about sep’n 
  Hint of B3 in self 3  
      * = missing text 
 Losing   ‘bonded’ 2  
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Notes: (PARENT 3) 
 
This Father is sometimes not able to use full mental states language – he refers on a number of 
occasions to the ‘bond’ and uses ‘nice’ ‘cool’ ‘short fuse’ rather than actually name the feeling. 
 
He moves on quickly from discussion of anything painful (eg ‘I don’t know how you grieve’)  
 
He also has a tendency to be quite self serving, emphasizing his ‘good ‘ parenting, sometimes at the 
expense of the child’s mother, eg p10 and p19 where he criticizes her for not taking time for herself 
(which he does) 
There is something quite self congratulatory about this as on p14 ‘I’m very focused on keeping it 
strong..’ 
 
Although he occasionally scores a type these are quite simplistic.  His focus is on behaviour and his 
language is mainly behavioural. 
Given this, the overall score is 2 rather than 3 (where there would have been mental state language 
and some basic understanding of the importance  of feelings) 
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RF SCORE SHEET FOR PDI INTERVIEW (PARENT 4) 
Table M4 
RF Score Sheet for PDI Interview (Parent 4) 
 Sub ID#:   CC5     Overall Score:  1 
 
 Rater: KA     Date:  August 2016 
 
  PAGE LINE TYPE RF NOTES 
 
 Clicked   C4ish/jargon’stay in the 
space of it 
2  
    mind reading   
 Not clicked *  mind reading – hint of A 2  
       
 Rela. aff. Personality   jargon ‘act out’ – ‘what 
she  
1 Almost all in jargon 
    needs’/’meeting her 
needs’/ 
 individuation / 
reinforcing 
    ‘accommodating her’/    
 Joy    2  
       
 Pain or difficulty   talks about Child 
2/attaching to 
that 
2  
 
       
 Having c changed you   ‘fearful of her 
adolescence’ 
2  
       
 Angry   catastrophising of 
future/jargon 
1 post traumatic /  you 
talk/ 
    self sooth/trigger 
me/escalating 
  
 Guilty    shame spiral/meeting her 
needs/ 
3 see note below 
       
 Needy   sooth / my work jargon / 1 Child 2 would feel 
like she would 
    mind reading of Child 2  need to step up and 
please me 
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 C upset   mind reading ‘she’s 
wanting to  
1 jargon ‘she wants me 
to enact ..her  
    provoke me’ ‘very 
satisfying’ 
 rage’ 
 Rejected *  she self rejects - jargon 2  
    she positions herself   
 Parents *  ‘very 
enmeshed’/expressing 
1 blunted/ long 
digression/ 
    connection through 
conflict/ very strong 
defenses/idealizing of 
nanny/ self serving 
 self serving / ‘cannot 
own emotions’/deep 
unconditional 
positive regard 
 C’s feelings about 
sep’n 
  I imagine she feels more 
validated 
2  
       
 M’s feelings about 
sep’n 
  it’s a relief/miss them/ 3  
       
 Losing   when she was an infant 
she was 
2  
    very hard to reach/she’s 
losing 
 * indicates missing 
text 
    hers;ef ‘ very sad to me’   
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Notes (PARENT 4) 
 
This was a challenging interview to code.  I had it double coded by a colleague and I have to say this 
is the strongest example of hyper-mentalizing or ‘mind reading’ we have encountered. 
 
There is a great deal of ‘mentalizing’ language but this is mind reading or ‘hyper mentalizing’ – ie the 
mother is quite sure she knows exactly what the child is thinking and feeling – there is no speculation 
or doubt and this can also seem quite ‘diagnostic’ or pathologising 
Eg p 8 ‘it was very hard for her to be cherished.  ‘she felt validated but uncomfortable with it’.   
P15 ‘so she goes into shame and then she projects the shame outward’ 
‘all that stuff in her she vomits on to you’ 
Some mind reading in the Parents answer too p25 ‘from a place of desperately needing a father 
…God is like the father she never had’ 
 
Guilty answer – the mother says ‘I imagine’ and ‘ again this is my projection’ ‘I suppose that’s how I 
would feel so I don’t know if that’s really how she feels’ – this would  normally be given A 3 – 
limitations on insight – but this is under minded by the amount of jargon eg ‘pathologised’.  She does 
this on a number of occasions and each time spoils the speculation by the extensive use of jargon. 
 
There is also a massive amount of jargon.  It feels like she has read extensively around therapy etc (or 
been in therapy) but rather than ‘digesting’ any of the lessons is regurgitating phrases . 
 
She says on p29 ‘I’m very non-judgemental’ – but the whole interview is full of her judgements and 
assumptions about the motivations, thoughts and feelings of others. 
 
This mother also has a tendency to make negative attributions about the child’s behaviours eg p 4 ‘It 
feels very conscious though.  It feels like she’s choosing not to’ 
p5 ‘she brings out the worst in me and in others as well in the family’ 
 
In some places there are what feel like genuine and warm descriptions of positive interactions but 
these are overshadowed by the negatives in the interview 
 
Giving a code of 1 is rare. 
 
 
 
 
 
 
 
 
 
 
 
 
